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AN ADDRESS. 


By JOHN M. WILLIAMSON, M. D., President 
San Francisco Board of Health. 


Delivered by invitation before a meeting of citizens to dis- 


cuss the continuance of the Exclusion Act. The San 
Francisco press fatled to even mention that this address 
was made. 


In presenting views upon the subject 
assigned by the Committee of Arrange- 
ments, the writer feels it incumbent 
upon himself, as a representative of the 
municipal government, to limit his re- 
marks as closely as possible to the in- 
fluences exerted by the Chinese upon 
the general health of this community. 
At the same time an attempt will be 
made to show in what principal respect 
the race in question is an undesirable 
element, especially when colonized in 
cities and towns. Industrial or social 
conditions will not be considered, as 
these features can be more thoroughly 
dealt with by those whose study and re- 
search of the prohlems involved have 
qualified them to discuss the subject with 
both intelligence and understanding. 

What may be said concerning the 
Chinese of San Francisco will apply with 
almost an equivalent amount of force to 
any community upon the Pacific Coast 
in which people of the Chinese race may 
be found, and it can be accepted by 
those interested as one of the contrib- 
uting factors to the many reasons which 
justify and even demand the reenactment 
of the Exclusion Act. 

Taking the habits and customs of the 
Chinese of San Francisco as typical of 
those exhibited by them when grouped 
in any American community, it can be 
alleged without danger of contradiction 
that the section of the city inhabited by 
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them has given more concern to the 
authorities than all the rest of the city 
combined. Violations of sanitary laws 
and indecencies of many descriptions are 
no sooner suppressed or abated than 
they are almost invariably repeated. 
The Chinese, exclusive of the official 
and mercantile classes, appear to revel 
in dirt and wallow in filth in preference 
to becoming and remaining clean, even 
when the cleanliness is provided and 
paid for by the landlord, the city, or the 


state. 


Duting the past five years the holders 
of real estate in San Francisco’s China- 
town have been compelled to spend many 
thousands of dollars for sanitary plumb- 
ing to replace that of antique and in- 
efficient character, which had been con- 
demned by the health officials. It is an 
acknowledged fact that, unless a strict 
daily watch is maintained, some of the 


occupants of the premises where im- 


proved plumbing has. been placed wiil 


exhibit their disapproval of such innova- 


tion by wilfully breaking and damaging 
the same. Property owners in China- 
town, who would otherwise be perfectly 
willing to follow the directions of the 
Board of Health, have often complained 
against being forced to put forth large 
expenditures for modern plumbing, 
claiming that, as soon as it is installed, 
it will be ruined beyond repair. 

In the Chinese quarter of San Fran- 
cisco open sewers have been found run- 


ning through underground living apart- - 


ments. After these have been closed 
by the authorities, they have been re- 
peatedly reopened by the persons living 
in the premises, who seem to regard an 


a 
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open sewer aS a convenience instead of 
a nuisance. In the subterranean strata 
there are places where tunnels have 
been dug leading from inhabited base- 
ments beneath the street. as far as the 
main sewer, which has been opened in 
order to afford ready access, for- what 
particular purpose the Chinese alone can 
say. On one tour of inspection tiers of 


bunks occupied by sleeping Chinese 


were found in a tunnel just on the verge 
of an open sewer. The utter contempt 
for the simplest principles of sanitation 
has resulted in the deliberate breaking 
or obstructing of drain pipes, which, 
unless discovered by inspectors, have 
been permitted to discharge their output 


into cellars and other excavations, where 


‘it saturates the soil and continually 
gives forth offensive exhalations. 

The Chinese are gregarious. If by 
any means ten can occupy a space barely 
sufficient for one, ten will occupy it. 
Many of the lower orders abhor a chim- 
ney as nature abhors a vacuum; they 
prefer to cook their food in open fire- 
places without. vents. As a conse- 
quence, the atmosphere of their living 
rooms, already surcharged with organic 
matter exuded by the inmates, reeks 
with smoke, which can not find an out- 
let. To a Chinaman about to retire for 
a rest or indulgence in opium, fresh air 
is an abomination. He not only closes 
windows and doors, but pastes paper 
over cracks and keyholes, in order that 
the noxious vapors he breathes may not 
be contaminated by the outer. air. 


These violations of ordinary hygiene 


react forcibly upon the Chinese them- 
selves, and pulmonary diseases are prev- 
alent among them. It may be argued 
by those not vitally interested that, as 
they, the Chinese, are the direct suffer- 
‘ers, others need not disturb themselves 
as to this particular manner of life. In 
reply to this contention, it can be said 
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that any condition contributing to the 
impairment of health of any part of a 
community is a matter of direct concern 
to the community itself. 

Opium smoking, once a purely ori- 
ental vice, has received so much atten- 
tion in the past that little reference is 
necessary, except it be to point with 
disgust and chagrin to the readiness 
with which the habit has been adopted 
by a considerable number of whites, 
who, after reaching their appropriate 
level of degradation, find in the crowded 
and unhealthy purlieus of Chinatown a 
haven of uncleanliness admirably adapted 
to their dehased instincts. 

Police vigilance has minimized to a 
great extent the prostitution in the 
quarter which served as a notorious dis- 
tributing center for venereal diseases, 
and it is not long since the district was 
cleared of many white girls who plied 
this calling among the Chinese exclu- 
sively. 

As. a result of poorly-ventilated and 
overcrowded apartments, the utter dis- 
regard of ordinary principles of cleanli- 
ness, and the universal infatuation for 
dirt, disease is active. 

In the fiscal year ending June 30, 
1899, 548 deaths occurred among the 
Chinese. Estimating the population at 
18,000, this number gives a death rate 
of 30.44 per 1,000; the city’s death rate 
was 19.72 per 1,000. In the following 
year 562 deaths were credited to the 


Chinese, or 31.22 per 1,000; the city’s 


death rate was 18.81 per 1,000. During 
the last fiscal year 418 deaths were re- 
ported, or 23.22 per 1,000, while the 
city’s rate was 19.46 per 1,000. These 
figures show the death rate among 
these people to be vastly in excess of the 
general death rate in the city of San 
Francisco. The diminution during the 
last fiscal year is due, without question, 
to the fact that many sick Chinese left 


the city during the quarantine excite- 
ment, and their deaths took place at 
different points of the interior. Per- 
sons who are inimical to the Chinese, 


and possibly lacking in the high princi- 


ples*of philanthropy, may look with sat- 
isfaction on figures showing an excess- 
ive, death rate; but they would do well 
to consider if the causes which are pro- 
ductive therecf are not exercising a sim- 
ilar effect upon the white population. 
Out of the 548 deaths in the fiscal year 
1898-99, 179 were due to tuberculosis, 
or 30 per cent ofthe total. In the en- 
tire city the percentage to the total mor- 
tality from this disease was 15.93. In 


1899-00 211 deaths resulted from tu- 


berculosis, a percentage of 37.50, the 
percentage to the city’s mortality be- 
ing 17.89. Last year 33 per cent of 
Chinese deaths was charged to the same 
disease, while the city mortality from 
this cause was 15.80. These figures 
to a sanitarian are significant, and 
they can not but appeal most strongly 
to every citizen; they show that more 
than so per cent of the deaths resulting 
from tuberculosis in San Francisco take 
place among the Chinese. Many of 
those who die are domestics and laun- 
drymen employed in various parts of the 
city. A number of, them have spent 
their period of illness in towns of the 
interior, and, following their custom, 
have traveled here to die. No one can 
tell to what extent they may have con- 
tributed to the spread of the disease by 
communicating infection not only to 
their own people, but to the whites 
among whom they may have lived. These 
statements could be further elaborated, 
but, as this is not a time for the study of 
statistics, it will be sufficient to say that 
the state is harboring a class of people 
who are contributing not only to an in- 
crease in the death rate, but also to the 
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propagation of a disease which is. indis- 
putably known as infectious. | 
Tuberculosis is not the only 1 


to the health of the state. Another dis- 
ease has obtained a foothold: ameng the 
Chinese. 
is fully aware that his opinion may be 
received with disapproval et some who 
are present in this convention. He may 
invite again the attacks of the local press, 
and may incur the wrath of certain per- 
sons high in official station; but, if he 
avoided the issue at this time, he would 
be false to the profession of which he 


In mentioning it, the writer 


is a member, false to the oath he has .. 


taken as a public officer, and false to 
the citizenship represented: in this com 
vention. The fact can not be passed 
without notice that, for nearly two 
years, an oriental disease of deadly na- 
ture has existed in the Chinese quarter 
of San Francisco, and has been slowly 
but surely selecting its victims, until at 


the present time over fifty deaths from -.. 


this disease are known to have occurred 
since March 6, 1900.. There is no inten- 
tion of reopening the acrimonious dis- 
cussion which has raged at - intervals 
since the disease was first reported, but 
the assertion of certain facts connected 
with the subject may possibly be ac- 
cepted in the spirit of belief, as they 
are offered in the spirit of truth and sin- 
cerity. The records in the Health Of- 
fice of San Francisco, and correspond- 
ing data in the possession of the United 
States Marine Hospital Service, at 
Washington, show the cases of pest 
which have been: discovered between 
March 6, 1900, and Nov. 4, 1901, to be 
grouped as follows: Chinese, 42 cases, 
with 40 deaths; Japanese, 4 cases, with 


3 deaths; and white, 6 cases, with 5 - 


deaths. So bitter a contest has been 
waged in the matter of pest that the 
Federal __Government,._ through __ the 
Treasury Department, early in the pres- 
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ent year sent a Commission to this 
coast, consisting of three of the leading 
bacteriologists of the country, men who 
possessed not only laboratory knowl- 
edge, but .who had studied the disease 
from personal observation ini China and 
in India. They spent several weeks in 
San Francisco, and found seven cases 
of the pest. Their report was accepted 
as conclusive by the government, and 
_ their findings were issued by the Marine 
' Hospital Service as an official bulletin. 
incidentally it can be mentioned that all 
cases recorded by the Board of Health 
of this city have been verified by the 
Federal officers especially trained for 
the work, and many of the cases have 
been further investigated with . corrob- 
orative reports by leading medical au- 
thorities having none but a purely sci- 
entific interest. There has been a com- 
bined, and partly successful, effort on 
the part of certain state officials and 
metropolitan journalists to smother the 
truth in this matter, by loudly and re- 
peatedly denying the existence of the 
disease and villifying those who have 
admitted its presence. Notwithstanding 
these attempts at deception, the facts 
remain unaltered. The failure of the 
state in the early stage of the contro- 
versy to accept the situation and deal 
with it promptly has done a vast amount 
of harm, and has caused its attitude to 
be looked upon with suspicion by other 
states and by foreign countries. Why 
did México quarantine-against Califor- 
nia? Why did Texas, Louisiana, and 
Colorado persist in quarantining against 
California passengers and freight, even 
after high state authorities had officiallv 
stated that the pest was not present? 


They did it for the reason that the State 
Board. of Health, in its anxiety to pla-— 


cate a political power, had overreached 
itself, and had thereby become discred- 
ited. To a certain extent the state has 
since atoned for its error. At a time 
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when the fate of San Francisco, and of 
California as well, was trembling in the 
balance, by reason of the obstinate at- 
titude displayed by prominent officials, 
and the hostility manifested toward in- 
vestigation, the very men who, by their 
pens, have done the most to besmirch 


the reputation and impugn the veracity 


of anv and all opposed to their policy, 


traveled to the national capital with 


contrition in their hearts and promises 
to do better in their pockets. On the 
return of this delegation, which has 
since been termed the “Special Health 
Commission,” it was announced that 
California would not be quarantined, 


and that San Francisco’s Chinatown 


would be cleansed at the expense of the 
state. Is it not a matter of record that 
more than $37,000 have been drawn 
from the State Treasury for this pur- 
pose, and over I50 men employed in 
scrubbing and disinfecting the Chinese 
quarter? Has not a cuningly worded 
report, abounding in self-adulation, been 
issued telling all that was done, and fur- 
nishing the information that not a sin- 
gle case of pest had been found during 
the three months of the process of pu- 
rification ; wherefore it is considered by 
the signers of the document as conclu- 
sive proof that pest had never existed? 
With all due respect to the gentlemen 
composing the special Health Commis- 
sion, and the fullest compassion for the 
State Board of Health, the San Francisco 
Board of Health can not concur with 
them in their rosy decision, and regreis 
to mention that since the close of the 
State inspection, fifteen cases have been 
found in the infected district. California 
can not continue to pursue the ostrich 
policy, and can not afford to ignore the 


‘presence of a disease by intentionally 
failing to find it. : 


The tenacity with which infectious 
diseases cling to the! Chinese quarter ts 
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not the least reason why the class of 
people inhabiting that quarter should be 
restricted in their immigration to this 
country. San Francisco has no desire 
to undergo the experience of Sydney, 
Oporto, Hongkong, or Bombay. Sac- 
ramento, Stockton, Los Angeles, and 
other interior cities are equally inter- 
ested. They may have the same un- 
pleasant difficulties as San Francisco, 
and their health officers also may be 
called liars, because they have told the 
truth. 

Is it in accord with reason or com- 
mon sense for the people of the state 
to believe that a disease which has ob- 
tained an entry, and may become epi- 
demic, can be eradicated by official 
proclamation of the passage of condem- 
natory resolutions? Can it be relegated 
to the Orient, whefice it czme, by the 
writing of skilfully-worded editorials 
ostensibly based on the reports of med- 
ical men, whose opinions, on this matter 
at least, are practically a mercantile con:- 
modity? Can it be disposed of by po- 
litical hirelings who are paid to frequent 
lobbies of hotels and declaim against its 
existence? Can it be concealed by the 
tardy insertion of planks in municipal 
party platforms? or can it be suppressed 
by the fervid eloquence of pro-Chinese 
attorneys pleading in federal courts, or 


hurling epithets from local rostrums? — 


It is poor surgery to apply a poultice 
where the knife is needed. 


As aliens, the Chinese claim and re-. 


ceive all the consideration and privi- 
leges due them as such, or that the bril- 
hant achievement of their legal advisors 
may secure them. They usurp many 
prerogatives, and resort to expedients 
that American citizens dare not emulate. 
If their district is under inspection, they 
elude the watchfulness of the officers by 
concealing their sick, or carrying thein 
_ over roof tops, from house to house, or 
through tunnels from one block to an- 


other. lf they are ordered to vacate 
the cellars in which they live, they se- 
cure an injunction, and remain; while 
an American citizen would pack his grip 
and move. If they are quarantined on 
account of contagious disease, they seek 
release by habeas corpus; but the 
American citizen stays in quarantine. 
If their consul and intelligent merchants 
express a willingness to cooperate in 
measures intended to improve their 
sanitary condition, they stone the con- 
sulate, and storm the headquarters ol 
the Six Companies. | 
In conclusion can it be said that. the 
presence of a large Chinese community, 
consisting of elements foreign in speech, 
habits, morals, and all else, to those 
among whom they are situated—a com- 
munity composed of individuals who 
can not be amalgamated or assimilated 
with Caucasians, and who are, further- 
more, dwelling in a squalor, the hered- 
itary outcome of centuries of dirt and 
degradation—is other than a contami- 
nation. The municipality can ill afford 
to expend money for the perpetuation 
of a nuisance that should be suppressed. 
The state has already paid dearly for the 
purpose of rectifying its mistake. Pre- 
vention is better than cure. If you want 
relief, let us have the continuance of the 
Exclusion Act; if you want a repetition 
of the labor troubles of twenty years 


ago; if you want more opium dens; if 
you want more prostitution; if you want | 


more dirt; if you want more leprosy; if 
you want more tuberculosis; if you want 
more bubonic plague, then let us have 
the brotherhood of man in all the fulness 
thereof. I.et us have the open door on 
this side of the Pacific, and let the hun- 
ery hordes come in. 
hand, if you want none of these things; 
if you want clean cities, undefiled by the 
contagion, and unsullied by the vices, 
of the far East, then let us have the 
reenactment of the Exclusion Act. 


On the other - 
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By GEORGE H. EVANs, M. D. 


Delivered at a meeting of the San Francisco County 
Medicai Soctety, November 12, 1901. 


Mr. President and Members of the 
San Francisco County Medical Society: 
In retiring from the office that the writer 
has had the honor of filling during the 
last year, a few thoughts have presented 
themselves to him in the interest of its 
welfare and prosperity, which with con- 
siderable hesitation he is constrained to 
submit at this time; and it is sincerely to 
be: hoped that his service for a number 
of years as secretary and president miay 
prove in the minds of the members a 
sufficient excuse at this time for presum- 
ing to throw out a few suggestions for 
its future policy. With a great deal of 
satisfaction the writer has seen the de- 
velopment of this society during the last 
few years. It has ulmost doubled in 
membership, and a large amount of this. 


new material has been active, and has 


assisted in bringing it to the high scien- 
tific standard it now holds. Its reports 
have regularly. appeared in eastern as 
well as local journals, and the scientific 
character of its proceedings has caused it 
to take its place among the active work- 
ing medical societies of the United 
States. The character of its programs 
has been largely due to the active and 
painstaking’ work of its executive com- 
mittee, and here the writer wishes to 
gratefully acknowledge the work and 
assistance rendered by the retiring exec- 
utive committee. The plan of preparing 
symposiums on interesting subjects, 


which has been in vogue the last two 


years, has much to commend it, and, 
judging from the personal testimonials 
of appreciation which have been received, 
it is believed that the plan has been pop- 
ular with a large proportion of the mem- 


bership. -The. most serious fault with 


the plan is the fact that because of it 


a large amount of clinical material and 
reports is crowded out, material too 
valuable to lose; and it is to be hopec 
that hereafter the executive committee 
may devise a method whereby this ma- 
terial may be used. If alternate meet- 
ings were filled by volunteer clinical re- 
ports, the committee exercising a reason- 
able censorship on what is_ stbmitted, 
this object could be attained and the 
usefulness of the society enhanced 
thereby. While the quality of the pa- 
pers has been of high standard, the dis- 
cussions have, as a rule, fallen short. 
This is to be regretted and remedied, if 
possible. The life of a society depends 
as much, if not more, on the quality of 
the discussions as gn the papers pre- . 
sented. Some thought on this subject 
in the arrangement of the programs 
could overcome this deficiency. 

The increase‘in membership has been 
encouraging, because while.it has given 
us strength which comes with numbers, 


and has increased the income of the so- 


ciety, it has demonstrated the fact that 
medical men here appreciate the useful- 
ness of an active-working medical body. 
The membership at the present time, ac- 
cording to the secretary’s roll, is 316, 
which represents 37 per cent ot the en- 
tire regular registration of the county. 
That these figures compare favorably 
with other large cities is shown by the 
following figures :- The Chicago Medical 
Society, with a membership of about 
1,000, contains only 28 per cent of the 
total regular registration of Chicago. 
The leading local society of Philadelphia 
(the second largest local society in this 
country), with a membership of 800, 
represents 32 per cent of the regular 
profession of that city, and Dr. Atkin- 
son tells me that they are increasing their 
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membership rapidly by urging all regu- 
lar practitioners to join. That the mem- 
bership of this society could be materially 
increased is confidently believed. In- 
stances have come to the knowledge of 
the writer, where the fear of an un- 
favorable ballot has deterred men from 
entering our ranks. The objects of this 
society, as set forth in art. II of the con- 
stitution, are: “First, to advance and 
cultivate the medical science; and, sec- 
ond, to promote and protect the interests 
of the medical profession.” The first 
object in the article referred to above 
would seem to indicate that it 1s an edu- 
cational body; and the second could 
scarcely be construed to mean that it is 
in any sense a select medical club. 
Granting that its purposes are educa- 
tional, should not all regular members 
of the profession—good, indifferent, and 
possibly not very good—find entrance 
here? If it is our purpose to “promote 
and protect the interests of the medical 
profession,’ should we not make a de- 
cided effort to bring into this body and 
uplift that class of men.in our ranks for 


whom codes of ethics were especially 


made? Should we not have the un- 
ethical man where he can be reached 
and disciplined? If this be true, if these 
are our purposes, then the society cer- 
tainly becomes a school for the elimina- 
tion of vice, and the perfection of that 
esprit de corps among us, when that 
medical millennium will be brought 
about, where codes of ethics will sink 
into the oblivion of uselessness. The 
writer would therefore suggest that the 
constitution be so amended as to make 
the election of new members contingent, 
either on a majority vote of the society, 
which is the plan in several eastern 
bodies, or on the vote of the committee 
on admissions alone. The membership 
could also be increased if the cooperation 
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of the other local societies could be se- 
cured. The multiplicity of local socie- 
ties is a good thing and should be en- 
couraged. There should be no rivalry 
between this body and any of the other 
local societies, for their purposes are not 
identical. The county society must re- 
main the representative body, and mem- — 
bership into the others should have mem- 
bership here as one of its requirements. 
If this were urged by those interested in 
their respective societies, it could easily 
be brought about, and it would prove of 
mutual benefit. 

This brings us to the general reorgan- 
ization plan recently set in motion by 
the American Medical Association, and 
which as been completed in the state . 
of New York, where membership in 
the different county societies 1s not only 
necessary to, but carries with it, member- 
ship in the state association. A commit- 
tee on revision of laws of our state 
society. is now at work, and it is re- 
spectfully urged that when the time 
comes, this body work in harmony ‘with 
that committee, for it is only by unison 
of action that the beneficent objects of 
this plan can be consummated, and the 
profession united into “a compact or- 
ganization reaching into every county in 
the Union.” . This, it would seem, is the 
key-note of this reorganization plan, and 
on it hinges the success of a thoroughly 
organized medical body, “a compact or- 
ganization reaching into every county in 
the Union.” To do this, reorganization 
must begin here in the county society. 
The state society can recognize but one 
body in each county, through which 
membership in the parent body must 
come. It has been suggested that under — 
certain conditions, a consolidation. of the 
several local societies could be brought 
about, none of the smaller bodies losing 


their identity, however, but their mem- 
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bers individually becoming members of 
the county society. The bodies merg- 
ing themselves into this’ could then be- 
come branches of it; not subordinate 
branches, but bearing the same relation 
to it that, for instance, the Chicago Sur- 
gical Society does to the Chicago Med- 
ical Society, which is one of affiliation. 
While such a plan would very materially 
strengthen this body, its most beneficial 
effect would be manifested on the pro- 
fession at large, by giving it the prestige 
which comes with a strong organization, 
and at the same time it would be the 
beginning of harmonious action, and a 
reconciliation of opposing factions which 
too long have been torn asunder, to the 
great detriment of the local profession. 
With such a substantial increase in our 
membership, the increase in income 
would allow of a decided reduction in 
the dues, which has been another cause 
of a large number of physicians failing 
to join our ranks. The writer would, 
therefore, suggest that the secretary be 
authorized to communicate with the 


other local societies, requesting a joint 


meeting of the presidents, secretaries, 
and executive committees, of these sev- 
eral bodies, to the end that some action 
in this matter be taken. 

That the library of this ous is a 
valuable working library, and that the 
members are, as a rule, not alive to the 
advantages of it, and do not make use 
of it, are facts which do not admit of 
contradiction. The society now sub- 
scribes for 21 medical journals, and there 
are on its shelves 1,187 volumes, com- 
posed principally of bound journals and 
a few text-books. All recent additions 
have been purchased by the society, with 
the exception of some journals. bound 
and. unbound, which have been gener- 
ously donated by Dr.-Spencer, Dr. Tait, 
Dr,..Sherman,. and a few. others. whose 


rigidly adhered to. 


‘medical hody. 
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names the writer can not recall at the 
present time. 


Several volumes of the 
catalogue of the Surgeon-General’s li- 
brary at Washington have also been pro- 
cured during the last year through the 


_ kind intervention of Dr. Southard. . The 


judicious expenditure of funds would 
here very materially improve this valu- 
able feature. More journals are needed, 
especially foreign journals. Such text- 
books as, from their costly nature, are 
beyond the reach of a great many of our 
members, should be supplied, and should 
be found on our shelves. At a consid- 
erable expense a valuable catalogue is 
being prepared, which, when completed, 
will make this material accessible. 
Heretofore it has been to a certain ex- 
tent useless, because there did not exist 
an index. A serious oversight has been 
the fact that no copies of the contribu- 
tions to this society are to be found there. 
Article 20 of the by-laws requires that 
“a copy of every discourse, memoir, or 


paper read before the society, shall be 


kept in its archives by ‘the librarian.” 
The librarian should see that this law is 
Some criticism has 
been made regarding the expenditure of 
funds in this direction. It is the opinion 


of the writer that a larger proportion of 


the funds should be thus used; in fact, 
the. constitution specifically provides that 
the income should be used for this pur- 
pose, after the current expenses are de- 


frayed. The library should be made the 


most important feature of the society, 
and to do this money must be spent, 
freely but wisely. 

Before this society can take the place 
in the community that it should hold, 
some measures looking toward the edu- 
cation of the laity in matters of public 


health must be undertaken; and this is 


clearly the duty of the representative 
Health ordinances are. 


as a rule, observed through fear of the 
penalties of transgressing the law, not 
because the public realizes the salutary 
objects of such laws; and it is only when 
the people know, through more educa- 
tion on matters of public health, that 
spitting on sidewalks and in public con- 
veyances is harmful, and that tuberct- 
losis is contagious, that transgressions of 
these laws will cease. This society 
should have a standing committee on 
public health, whose duty should be to 
devise means of bringing such matters 
more prominently before the public, 
either through the public press, or other 
media. Such a committee should also 
be empowered to undertake an investiga- 
tion of the milk supply of this city. A 
commission was appointed for this pur- 
pose by the Philadelphia Pediatric Soci- 
ety, in 1899, which commission reported 
a year ago. The work accomplished by 
it can be best appreciated by the follow- 
ing summary from its report: “The com- 
mission appoints experts to examine the 


dairy and its products in regard to the 


health of the cows, the cleanliness of the 
stables, milk-room and apparatus, and 
the health of the employees; also in re- 
gard to the chemical composition and 
purity of the milk, and the number and 
kinds of bacteria present. The com- 
mission grants or refuses certificates in 
accordance with the result of the experts’ 
examinations. These certificates are in 
such form that they can be handed to the 
consumer with each bottle of milk or 
cream. The dairyman agrees to abide 


by the decisions of the commission, and 


to pay for the examinations.” This work 
has been more recently taken up by a 


commission of the New York County 


Medical Society, with excellent results. 
The dairymen have cooperated, and 
eight dairies are now putting out their 
milk up to the standard of the commis- 
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sion. That there is need in this city for. 
some such investigation of the milk sup- 
ply, one has but to visit some of our 
dairies and see the conditions under 
which the milk is prepared for distribu- 
tion, to be convinced. The work of our 
local Health Board in this direction, 
commendable though it is, has been 
necessarily incomplete; for with the 
keen competition that exists in this in- 
dustry, every means of evasion of health 
ordinances has. been seized upon by a 
large number of those engaged in it. 
This important matter should be taken 
up by a committee appointed or elected 
for the purpose by this society. 

An addition should also be made to 
the list of standing committees by creat- 
ing one on “Medical Legislation.” After 
painstaking efforts, a bill was finally pre- 
pared by a committee appointed by the 
Medical Society of the state of Califor- 
nia, at the Fresno meeting, which passed 
the last Legislature, and is now a law. 
The bill had its opponents, and their best 
argument was that it was fathered by a 
society which did not reflect the wishes 
of a united profession throughout the 


state, the membership of that society 


containing less than ten per cent of the 
total registration of the state. This was 
a strong argument, because of the apathy 
of the other societies ; for, as Dr. Foshay, 
of Cleveland, recently said in the Forum, 
in an article on “The Organization of 
the Medical Profession:”’ “These de- 
mands have usually gone peacefully to 
sleep in the legislative pigeon-hole, be- 
cause the looseness of the medical or- 
ganization did not threaten the legisla- 
tors with loss of votes, and because coun- 
cils, Legislatures, and Congress have 
been too busy with politics to find any 
time to listen to a few troublesome doc- 
tors asking the enactment of Legislature 
that would perhaps tend to lengthen hu- 
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man life, but would not immediately in- 
crease the number of votes.” This bill, 
as well as all medical legislation, should 
be jealously watched by such a commit- 
tee, for those whose selfish interests are 
adversely affected by this bill, will un- 
_ doubtedly be interested and watchful for 


an opportunity of seeing it repealed or 
amended. 


The subject of medical charities and 
medical contract work, are questions 
which should engage our serious atten- 
tion. That medical charities are grossly 
abused, and that medical contract work, 
which presents itself in its most glaring 
aspects in lodge practice, is an unmiti- 
gated and a growing evil, are facts too 
well known to need any comment, except 
it be to devise means of checking their 
pernicious progress. This is a question 
that has been too long ignored by this 
society, and it is to be urged that some 
action be taken. 

These are a few of the thoughts that 
have suggested themselves to the retir- 
ing president during his term of office. 
That the objects sought in this communi- 
cation are worthy, none will deny; that 
the means suggested for these ends are 
wise, may be open to question ; however, 
believing that the consummation of these 
ideas is worthy of our most consistent 
and persistent efforts as a society, this 
paper is respectfully submitted. 

807 Sutter Street. — 
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GALL-STONES, WITH INTERESTING 
COMPLICATIONS. 


By EMMET RIXFORD, M. D., SUPPLEMENTED 
BY REPORT OF Ws. OPHULS, M. D. 


Read before the California Academy of Medicine, 
October 22, rgor. 


The clinical history of the case is, 
briefly: A large man, 53-years of age, 
weighing 225 pounds, had had more or 
less trouble in the abdomen for eight 
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years ; three years ago a very severe at- 
tack of gall-stone colic, in which he 
passed a number of gall-stones. Since 
then he had had more or less pretty con- 
tinuous pain in the abdomen, just below 
the xyphoid. On a Friday morning he 
had sudden pain below the umbilicus, so 
severe as to cause him to take consider- 
able doses of morphin. He had no chill, 
but vomited after taking the morphin; 
pulse 90, temperature 99°. Next day 
pulse was 100, and temperature 100°; 
spasm of abdominal muscles, especially 
in region of appendix; local tenderness 
very great. Sunday, the third day, 
pulse was 120 and temperature 100° in 
the: morning, 128 and 100.5° in the eve- 
ning. Monday morning pulse was 144 
and temperature 100°. He was brought 
to the hospital and prepared for opera- 
tion. Examination showed great ten- 
derness over lower half of the abdomen, 
most acute over the appendix, moderate 
distention, no borborygmi, no tumor of 
gall-bladder or tenderness in that region, 
although there was slight jaundice, 
marked muscular spasm over lower ab- 
domen, more on right side, leucocytosis 
11,400, expression anxious and indicative 
of great suffering. There was appar- 
ently peritonitis, most likely from the | 
appendix, though jaundice was present, 
and there was a history of gall-stones. 
There was complete obstruction of the 
bowels, there having been no passage of 
feces, or even of gas, since the onset of 
the pain, three days previously. Under 
anesthetic the abdomen bulged notice- 
ably on the right side, and a definite 
tumor could be felt in this region. In- 
cision in the right semi-lunar line showed 
a loop of the small intestine, gangrenous 
for ten or twelve inches, the gut being 
deeply congested for perhaps a foot on 
either side. This condition of the bowel 
could not have been produced by any 
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hernia or internal strangulation, but only | 


by obstruction to the blood supply, 
probably the superior mesenteric artery. 
The gall-bladder contained a number of 
calculi. In order to remove the piece 
of intestine, the mesentery was cut across 
(it did not bleed opposite the gangrenous 
portion), and the loop of bowel was sim- 
ply hung out of the wound in the dress- 
ings in the expectation of removing it as 
soon as adhesions had made. the peri- 
toneal cavity safe, and the remainder of 
the wound was closed. This course was 
chosen in preference to resection of the 
bowel because in the first place the pa- 
tient was in poor condition to endure 
a longer operation, and secondly because 
there was no line of demarkation be- 
tween sound and diseased intestine. 
The intestine was removed in twenty- 
four hours, and attempt made to wash 
out the ends of the intestine with salt 
solution, and a pint or more of strong 
solution of magnesium sulphate was in- 
jected into distal and proximal ends, 
with the result of removing from the 
proximal end a quantity of fluid feces. 
Soon after the patient rapidly sank and 
died. The autopsy made by Dr. Ophuls 
accounted for all the symptoms, and 
showed the reasons for the difficulty in 
the diagnosis, and that the prognosis 
was necessarily unfavorable. 
The case was of particular interest to 
me in regard to the condition of the in- 
testine, which was shown to be due to 
thrombosis, not of the mesenteric artery, 
but of a principal radical of the portal 
vein. In a former case which I saw in 
consultation with Dr. Thomas, there was 
obstruction of the mesenteric artery, the 
intestine was gangrenous, but it was thin 
and flaccid, retaining: the luster of the 
peritoneum, but inelastic, resembling the 
intestine of the cadaver on the dissect- 
ing table. Here in this case the bowel 
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was thick, edematous, deeply congested, 
the walls being at least an eighth of an 
inch thick, the intestine rigid enough 
almost to stand alone, and the mesentery 
greatly thickened and purple in color. 
Besides, there was more fluid in the 
peritoneal cavity, and of a different char- 
acter, being simple bloody serum. 


AUTOPSY REPORT BY WM. OPHULS, M. D. 


I have here the specimens of Dr. Rix- 
ford’s case. The patient was an ex- 
tremely stout man with a moderate 
icterus. Here is the loop of intestine 
which was resected. It shows very 
marked edema, passive congestion, hem- 
orrhagic infarction, and in spots begin- 
ning gangrene. This other loop of 
bowel shows a slow transition from nor- 
mal’ conditions to, first, hyperemia, 
then hemorrhagic infarction. The mes- 
enteric artery belonging to this piece of — 
intestine was empty. The correspond- 
ing mesenteric vein contained some soft 
red non-adherent clots. Following it up 
we found at the root of the mesentery 
a place where it traveled through masses 
of cicatricial tissue, and here there was 
considerable obstruction due to the 
shrinkage of the cicatricial tissue in the 
surroundings. Further up the portal 
vein was healthy. The cicatricial tissue 
was part of the wall of an irregular 
cavity that was situated in front and a 
little below the pancreas, and sent out 
pockets in all directions. One of the 
pockets travels a considerable distance 
alongside the obstructed vein. The wall 
of the cavity consists of dense fibrous 
tissue about 3 mm. thick with smooth 
inner surface. The contents resembled 
very much soft feces, but had no fecal 
odor. Microscopic examination showed © 
them to consist of albuminous and fatty 


detritus, brown granular pigment, and — 


cholesterin. Pancreas is indurated and 


i. 


shrunken, the proximal end of the pan- 
creatic duct is open, the distal part ob- 
literated. Gall-bladder, cystic, and com- 
mon ducts were filled with numerous soft, 
facetted gall-stones, the largest one 1 
cm. in diameter. The hepatic duct is 
much dilated, the lower half of the com- 
mon duct is surrounded by the same 
mass of cicatricial tissue which was 
found around the mesenteric vein; it 
also was considerably narrowed. The 
liver showed no changes except a marked 
icterus. | 

The explanation of the case is very 
likely the following: First, gall-stone 
disease, then inflammation of the bile 
ducts, then either obstruction of the pan- 
creatic duct by a stone, or an ascending 


inflammation in the pancreatic duct fol- 


lowed by a large fat necrosis, formation 
of a wall of cicatricial tissue around the 
fat necrosis, obstruction of the lower 
part of the common duct, and one of the 
mesenteric veins with hemorrhagic in- 
farction and gangrene of the bile. 

This specimen is of interest because it 
illustrates well the close co-relation fre- 
quently existing between gall-stone dis- 
ease and pancreatic disease. Although 
this coincident has been occasionally 


mentioned by former authors, the first to | 


put it in the right light was Opie in an 
article in the January number of the 
American Journal of Medical Sciences, 
1901. He points out that the relation 
can be twofold, that either a gall-stone 
lodges at the end of the common duct 
and obstructs the pancreatic duct (in 
those cases in which there are no 
anastomoses between the main ducts of 


the pancreas and the accessory ducts 


which open independently of the bile 


duct in the duodenum, the result is ef- 


fusion of the pancreatic juice, pancreati- 


tis, and fat necrosis), or an inflammation 


travels up from the common bile duct 


pancreatitis and fat necrosis. 
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into the pancreatic duct and again causes 
Our case 
is especially interesting because in the 
first place it shows the possible abundant 
development of cicatricial tissue around 
an old fat necrosis, and secondly because 
it shows the interesting involvement of 
the mesenteric vein and the bowels in the 
process. Bacteriological examination 
showed a few colon bacilli in the contents 
of the cavity ; since the material was not 
obtained under strict aseptic precau- 
tions, they were very likely accidental. 
There was no peritonitis, and the wound > 
was walled off well against the rest of 
the peritoneal cavity. 


REMARKABLE SHOT-GUN WOUND OF 
THE THORACIC CAVITY FOL- 
LOWED BY RECOVERY. 


By M. A. Craic, M. D., Lower Lake, — 
California. 


Mindful of the idea prevalent among 
many members of our profession, “that 
many cases of serious accidents, pre- 
senting exceptional points of interest 
followed by recovery, are reported which 


would not have been had the result 
proved fatal,” I have postponed the pub- 
lication of the following notes, and re- 
cord them now at the request of a couple 
of colleagues. 

About Io A. M. Sunday, Sept. 23, 1900, 
Mr. P. T., a German, age 33, married, 
living on a high mountain, went about 
one hundred yards from his house to 
shoot a squirrel. In getting over some 
wood with his gun in his left hand, a 
Zulu breach-loader, loaded with No. 8 


shot, was about to fall, and putting the 


gun down hard as a cane to save himself, 
it went off with the muzzle about eight 
inches from the chest. He did not fall. 
but called to his wife, and started for the 
house. About half way he was met by 
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his wife and mother, who laid him on the 
ground and examined the wound, and 


found a protrusion. of the lower third 


of the left lung. The mother got a 
bucket of cold spring water, and poured 
it over the wounded lung, gave him a 
drink, and helped him to the house. 
About noon I received a message to call. 
As is usual in such accidents, I could 
obtain no particulars. I arrived at the 
house about 3 Pp. M., five hours after the 
accident. I found him in a bad fix. He 
had taken six morphin pills one-fourth 
grain each every half hour, but showed 
no effect of it. The pills had been left 
in the house by a sick brother, who had 
recently died of phthisis. He was lying 
crosswise on the bed, feet resting on 
a stool, covered with a comforter, and 
having slight chills. His facial expres- 
sion was one of unmistakable evidence of 
hemorrhage, shock, and ‘pain. Lifting 
the cover, I saw a large burnt hole in 
under garment ; gently raising the under- 
shirt, I found a ghastly wound of the 
left front and side of chest wall, through 
which had a hernia of the lower lobe of 
lung appeared. The pleura was torn, 
lung protruded bare and in a collapsed 
condition. With each respiration froth, 


blood and expired air escaped. The 


entrance of wound began about two 
inches from median line of sixth rib, 
which it fractured in two places; two 
- inches of rib was gone. The charge was 
deflected by contact with rib, passed un- 
der the skin outwards and upwards, 
making an exit over fifth rib in axillary 
line. Patient was carefully lifted from 
bed onto dining-room table, and the parts 
cleansed antiseptically. Hypodermically 
morphia one-fourth grain and strychnin 
one-twentieth grain were administered. 
Without anesthesia the lung was by 
careful manipulation replaced, after be- 
ing freed from splintered ends of the 
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fractured rib. The splintered ends of 


‘the rib were trimmed off, and several 


pieces of burnt tissue cut off. The en- 
tire lung was partially collapsed, and 
offered no support to hold heart in nor- 
mal position. Through the great en- 
trance wound could be seen the heart, 
faithfully performing its work, but with 
each contraction it had a peculiar flap- — 
ping, flail-like motion. I invited those 
present to take a look at the heart and 
lung, telling them they probably never 
would have such another opportunity. 
Now the question was, What had he- 
come of that piece of a rib? After a 
vain search with probes, long dressing 
forceps and fingers, I introduced my left 
hand, and found it against posterior wall, 
opposite fourth and fifth ribs. How it 
got there I can not explain. The chest — 
was mopped out with antiseptic gauze. 
The patient being in a collapsed. condi- 
tion, three silk stitches were quickly put 
in entrance wound to prevent hernia, 
dressing applied, and patient put into 
bed in anything but a hopeful condition. 
Artificial heat was applied and stimu- 
lants used. Redressed the wound at 
I A. M.; at 8 a. M. dressing was again 
removed, and five more stitches put in 
entrance wound. No sutures were put 
in exit wound. Prognosis to wife and 
mother were hopeless. To the patient, 
upon inquiry from him,'I told him so 
long as there was life there was hope, 
and that he had that much of a chance. 
He was “nerve” to the backbone, and _ 
said he would take that chance. Re- 
ceiving a message the next morning that 
he was still alive, I visited him again, 
and found an improvement. Beginning 


on the 26th, there being considerable . . 


discharge and evident sloughing of lung, 
the cavity was irrigated with warm two- 
per-cent lysol solution. Temperature, 
100° Fahrenheit. On 28th he was put 
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on a stretcher, carried down the moun- 
tain trail, put into a spring wagon, and 
taken to Howard Springs. 29th, dis- 
charge copious, but not offensive. Evi- 
dent breaking down of entire lung. Tis- 
sue included in first row of stitches 
sloughed off, another row inserted. Exit 
wound was now sutured for first time, 
and closed as well as possible. ‘The sec- 
ond row of stitches also gave way, and 
a third set put in. October 5 and 6, tem- 
perature was the highest,. reaching 
101.4° Fahrenheit. Rapid sloughing of 
lung, getting it away in large pieces with 
lung-dressing forceps, an absorbent 
probe made in a J shape from copper 
wire. The probe was home made, and 
long enough to reach and mop out the 
supraclavicular region. On October 8 
patient was again put on stretcher, and 
carried to Lower Lake, a distance of ten 
miles. As the lung was gradually re- 
moved, the heart settled backward, the 
patient in a dorsal decubitus. The right 


lunge gradually worked’ over to injured. 


side to a considerable extent, and the 
chest wall on both sides fell inwards, 
more so on the injured side, and the 
diaphragm was pushed up by the stomach. 
The supra- and infra-clavicular regions 
fell in quite noticeably, so that the cav- 
ity became much smaller. The part had 
now closed so much and healed by gran- 
ulation that it became necessary to in- 
sert a one-half inch rubber drainage 
tube, which was replaced-tater on by a 
smaller size. During first week of No- 
vember patient walked about three hun- 
dred yards to be weighed; weighed 121 
pounds; had lost 24. One 22d weighed 
130 pounds; gain, 9 pounds. The wound 
had now healed completely except hole 
drain in entrance wound, and, there still 
being a cavity, I told him for the first 
time that something more would have 
to be done. After an explanation of 
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Estlander’s operation and the benefits to 
be gained, he replied, saying, “Doctor, 
you have kept me from the boneyard 
so long, I will trust the rest to you.” 
So, on the 25th, I took him to San Fran- 
cisco, and consulted Professors Lane and 
Stillman, who kindly examined the pa- 
tient and advised me to go on with the 
operation or some modification thereof. 
On the 28th, in the Lane Hospital, be- 
fore the class of Cooper Medical College, 
Dr. Stanley Stillman did a modified op- 
eration. A vertical incision, from high 
in the axillary line down below the sixth 
rib, was made. All the superstructures 
down to the ribs were separated and re- 
moved therefrom and pulled forwards 
and backwards alternately as required 
with retractors. The periosteum was 
divided lengthwise with the ribs from 
which it was separated. Two inches 
were removed from second rib, increas- 
ing downward to sixth, from which about 
six inches was removed, including the 
two which was. done by the shotgun. 
The chest cavity was not opened, the 
ribs simply lifted from their periosteal 
grooves. Let me here call attention to 


the unique way in which Dr. Stillman 


removed the periosteum from the under 
or inner surface of ribs. After split- 
ting it lengthwise with ribs and separat- 
ing with elevators a curved elevator was - 
pushed under each rib between it and 
the periosteum, gradually moving length- 
wise with the rib with each cross mo- 
tion until the length of rib was reached 
which was to be removed, and it did the 
trick nicely. Osteotomy from second, 
third, fourth, fifth, and sixth ribs. The 
wound was brought together with heavy 
catgut, and a large gauze drain inserted, 
which was. left in for two days, when it 
was replaced in due time. Patient left 
hospital fourteen days after operation, 


with tube removed, wound entirely 


'_—-—— 
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healed, with a gauze pad over the site 
ot ‘wound, held in place by strong ad- 


hesive plaster, which brought the ends 
- together and greatly reduced the cavity. 


The result was all that the most san- 


guine could wish for. Dr. Stillman very 


kindly dressed the old entrance wound, 
which still had a drainage tube in it, 
during his two weeks in the hospital. 
The one-lung patient took the chloro- 
form remarkably well. Patient left hos- 
pital fourteen days after the operation, 
and returned to Lower Lake, seventy- 
five miles by railroad and thirty-two 
miles by stage, arriving in good shape. 
I again took charge of him, and con- 
tinued dressing and cleansing the orig- 
inal cavity until the 23d of January, 
1901, exactly four months from date of 
injury, when it closed permanently. The 
cavity completely filled up, and the ex- 
ternal wounds entirely healed. The pa- 
tient now weighed as much as he ever 
did, good appetite, and feeling fine. .In 
February he went to Oregon, Grants 
Pass, but did not like the damp climate. 
He is now feeling fine physically, but 
unable to do manual labor. Ii he gets 
heated he becomes dizzy, and his side 
pains him. His respiration and pulse are 
good ; stooping position, such as picking 
anything from the floor, causes pain in 
region of old injury. I regret very 
much that I did not keep 2 close clinical 
record of the case, and was unable to 
have photographs taken of the wound 
from time to time. What struck me 
more forcibly was the amount of cour- 
age and indomitable pluck of a man shot 
to pieces, facing death for so many days, 
yet taking it coolly and bound to live. 
I trust that you will not consider me 
egotistical in heading this report “re- 
markable.” In describing the accident, 
the sensation produced or experienced, 
the patient said he suffered no pain, but 


felt a terrible shock as if hit with a heavy 
board. In closing these remarks, I 
thank Professors Lane and Stillman for 
their kindness and courtesy, Dr. Still- 
man for the work done and the deep in- | 
terest in the patient. 


THE RELATION OF APPENDICITIS TO 
DISEASE OF THE PELVIC ORGANS. 


By GEORGE B. Somers, M. D., Professor of 
Gynecology, Cooper Medical College. 


Read before the San Francisco Medical Society, August 7, 
rgor. 


Three or four cases have recently 
fallen into my hands which have at- 
tracted my attention to the appendix as 
a factor in some cases of disorder in the 
female pelvic organs. I will take as my 
text the following case, which shows by 
the history, by the symptoms complained 
of, and by the conditions found at the 
operation, that two such widely different 
diseases as appendicitis and salpingo- 
oophoritis may be mistaken for one an- 
other. 

Mrs. H., aged 41, 7 children, no his- 
tory of hereditary disease, dates her 
trouble from a _ miscarriage. She 
flowed constantly for two months; 
since then has had painful periods and 
backache. For the past two years has 
had an increasing pain in the right side 
in the region of the ovary. Two or 
three times a year she has had such vio- 


lent pain that she was compelled to go 


to bed. Sometimes the pain starts in 
the back, passes down the right side to 
the groin, then to the knee. The 
menses are always painful, and the chief 
pain comes on at this time. When the 
pain is most intense, she lies with the 
thighs flexed on the abdomen to get re- 
lief. She also has pain in the hypo- 
gastric region, which she refers to the 
bladder. Gets up from five to seven © 


times a night to urinate. Examination 
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of urine shows constant cloud of al- 


bumen, but the microscope shows evi- 
dence of cystitis without renal compli- 
cations. A physical examination showed 
the depth of the uterus to be three 
inches. The region of McBurney’s 
point showed no tenderness. The right 
tube and ovary appeared very tender, 
and both seemed to be somewhat en- 
larged, though made out with difficulty. 
One small spot felt through the vaginal 
wall on the right side, but apparently not 
connected with the adnexa, was partic- 
ularly tender. Professor Ophuls found 
nothing abnormal in uterine scrapings 
sent for examination. The _ clinical 
diagnosis of salpingo-oophoritis was 
made, and, owing to the intensity of the 
pain, a laparotomy was advised. The 
operation was performed February 16, 
1901. On exploring the pelvic cavity, 
neither of the uterine adnexa showed 
disease enough to account for the 
pain. There were no adhesions, no 
tumor pressing on adjacent organs. 
and no active inflammatory process. 
The appendix was then sought for and 
found hanging over the brim of the pel- 
vis reaching down into Douglass’ pouch. 
It was much congested, filled with fecal 
matter, and markedly constricted at its 
juncture with the cecum. It was ac- 
cordingly removed. The right ovary 
was also removed, as it showed degen- 
eration, with numerous small cysts. 
Recovery was uneventful, and the pa- 
tient has been relieved of: pain. 

The condition of the ovary was not 
sufficient to account for the pain. The 
case was simply chronic inflammation in 
a dislocated appendix, with exaggeration 
of the symptoms at each monthly period. 
In this particular case the correctness 
of the diagnosis had no influence on the 
result, but one can easily imagine how a 
serious error in treatment might occur 
under a little different circumstances. 
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If, for instance, the right tube and 
ovary had been enlarged and covered 
with inflammatory adhesions, the atten- 
tion might have been absorbed in the 
obvious pathological condition, though 
not the real seat of pain, and the ap- 
pendix overlooked. It is a fact that old 
tubo-ovarian disease, even where quite 
extensive, often causes no trouble or 
pain, whereas an inflamed appendix is 
a constant menace. The first point I 
wish to make, then, is that in every 
laparotomy for pelvic disease the opera- 
tion should not be considered complete 
until the appendix has been examined. 

In reviewing the history of the above 
case, several questions arise which are 
worth considering: (1) Does appendi- 
citis ever disturb the menstrual func- 
tion? (2) What factors may confuse 
the diagnosis between appendicitis and 
pelvic disease? (3) May the appendix 
be directly concerned in pelvic inflam- - 
mation? : 

In the case quoted, painful menstrua- 
tion was ‘a prominent symptom. In 
fact, her severest attacks of pain came 
during the period, though the operation 
revealed that the uterus and appendages 
were practically normal. With removal 
of the appendix, dysmenorrhea disap- 
peared. I have no personal knowledge 
of other cases where appendicitis has 
seemed to influence the menstrual func- 
tion, but find that A. L. Beahan, in the 
American Gynecological and Obstetric 
Journal for February, 1901, reports four 
cases in young unmarried women from 
seventeen to twenty-three years of age. 
In each case appendicitis was plainly 
present, with dysmenorrhea as a prom- 
inent symptom. At the time of the 
operation tubal and ovarian disease 
was excluded by careful examination. 
The menstrual disturbances. disappeared 
when the appendix was removed. In 
such cases it seems hardly possible that 
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the dysmenorrhea could be a mere co- 
incidence. The possible connection be- 
tween appendicitis and dysmenorrhea 
seems logical. For instance, in chronic 
appendicitis it is usual to find such 
Symptoms as constipation alternating 
with diarrhea, loss of appetite, vomit- 
ing, malaria, anemia, indefinite pains, 
and neurasthenia. The majority of 
these symptoms are reflex. Why not 
reflex dysmenorrhea added to the list? 
In depressed conditions, dysmenorrhea 
is to be expected. The majority of even 
healthy women suffer some discomfort 
at their periods, nervous women suffer 
more, and with a fire-brand like an in- 
flamed appendix present, the discomfort 
at the periods is likely to become exag- 
gerated. On the other hand, it is pos- 
sible that the pain may not be true dys- 
menorrhea, but in reality situated in the 
appendix, without either the patient or 
physician being able to locate it exactly. 
Here the pain is likewise reflex but the 
action reversed, the monthly phenomena 
serving to irritate the inflamed appendix. 
But whichever way we attempt to ex- 
plain the distress, it is generally con- 
ceded that dysmenorrhea is only a symp- 
tom. Its causes may be many. Mont- 
gomery considers it as such, and Dr. 


Mosher, formerly of Stanford Univer-— 


sity, who has made a special study of 
dysmenorrhea, and published the results 
in the Johns Hopkins Bulletin, goes so 
far as to say that “most of the so-called 
menstrual suffering is not dysmenor- 
rhea, but simply coincident functional 
disturbance in other organs.” ‘Tf this 
be true, monthly discomfort may be a 
symptom of disturbance in the appendix 
as well as any other organ, and we are 
justified in concluding that dysmenor- 
rhea in some cases may be merely a 
symptom of appendicitis. . Beahan’s 
cases and the one I have reported are 
illustrations. | 
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Factors m Diagnosis.—I do not pro- 
pose to show how to make a diagnosis 
between pelvic and appendical disease, 
but wish to call attention to some of the 
difficulties standing in the way. The 
strongest diagnostic element is the loca- 
tion of pressure pain. Tubo-ovarian 
tenderness is made out by bimanual ex- 
amination. Pain in the appendix is de- 
termined by external pressure exerted 
in the neighborhood of McBurney’s 
point. These two methods are quite 
distinct, and usually give certain evi- 
dence, but. as a matter of fact, the pain 
of chronic appendicitis is often quite in- 
definite and hard to localize. Again, if 
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localized it may be hard to distinguish — 


from right-sided tubo-ovarian pain, be- 


cause showing itself just as markedly by 
the bimanual as by external examina- 
tion. McBurney’s point is valuable 
only when the vermiform body is in nor- 
mal position. It is frequently found 
dislocated. In the above case, it was 
deep down in Douglass’ pouch. In 
some cases it has ‘been found extending 
clear across the pelvis with its extremity 
resting near or attached to the left tube. 
Again it may be in contact with the right 
side of the uterus. Such abnorinal posi- 
tions naturally confuse diagnosis, and 
we are forced to seek corroborative evi- 
dence from other symptoms. 

If we turn to the character of the in- 
flammation, we again find confusion, for 
chronic pelvic disease shows the same 
tendency to recur as chronic appendi- 
citis. In acute attacks the conditions 
and symptoms closely resemble one an- 
other. There are the same rigidity of the 
wall, similar pain, and similar swelling. 
They both involve the peritoneum, and 


show the symptoms common to peritoni- 


tis. Other pelvic diseases which may 


cause symptoms similar to appendicitis. 


are uterine fibroids, extra-uterine preg- 
nancy, pyosalpinx, and ovarian abscess. 
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The menopause and hysteria must also 
be taken into account. In the one case 
the nervous disturbances may take the 
form of pain in the right side, gastric 
and intestinal disturbances. In _ the 
other the symptoms may be so simulate: 
as to deceive the most expert. Such a 
case occurred in the Lane Hospital. 
One of the nurses after seeing a number 
of operations, became afflicted, and it 
was only by the closest observation that 
the hysterical condition was recognized 
and an operation avoided. In all cases, 
however, as a final resort, a_ careful 
study of the history usually sufhces to 
differentiate the various conditions. 
In a large number of pelvic cases the 
appendix is directly involved. Kelly 
states that in a series of one hundred 
hystero- salpingo- oophorectomies, the 
vermiform appendix was adherent in 
twenty-seven, and in seven cases re- 
quired removal on account of the ex- 
tensive disease of the structure. He 
- states further that the frequency of the 
occurrence of this complication is one cf 
its strongest indications for the abdom- 
inal route in laparotomies. John B. 
Deaver in his works on appendicitis 
says that “appendicitis of every varietv 
has been found associated with almost 
every pathologic condition of the pelvic 
organs.” The question may arise as to 
which is the primary condition. The 
recurrence of events varies in different 
cases. In conclusion, the points I wish 
to make are: (1) The symptoms in ap- 
pendicitis often closely resemble right- 
sided tubo-ovarian disease. (2) In 
some cases dysmenorrhea may be either 
directly or indirectly caused by appendi- 
citis. (3) The appendix is frequently 


involved in pelvic inflammation, and 


where there is any doubt as to the con- 


dition, the abdominal route should ‘be 


preferred to the vaginal. (4) In every 
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laparotomy for pelvic disease, the ap- 
pendix should be inspected. 
123 Ellis Street. 


EJUNOSTOMY: DEATH FROM 
AN UNUSUAL COMPLICATION. 


By R. F. Stratton, M. D., OAKLAND, CAL. 
SURGEON AT THE RECEIVING HOSPITAL. 


GASTRO-JE 


On Sept. 10, 1900, | performed a 
posterior gastro-jejunostomy on Mrs. 
N., age 54 years, for the relief of pyloric 
obstruction, due to carcinoma of the 
stomach. The patient was in a condi- 
tion of great emaciation. Apparently 


all food had been rejected from the 


stomach for about two weeks, and life 
was sustained by nutrient enemas. The 
extremely. feeble condition of the patient 
necessitated rapid operation, and, to fa- 
cilitate the rapidity of the surgical pro- 
cedure, anastomosis was effected by 


means of a Murphy button. In per- 


forming the anastomosis the intestine 
was arranged in the well-known manner 
of making a loop in the bowel, with a 
view of securing a harmonious relation 
of the direction of the peristaltic waves 
of both stomach and intestine. The op- 
eration was hastily concluded, with the 
patient in extreme collapse, notwith- 
standing the careful protection of the 


abdominal viscera and every effort to 


maintain the patient’s bodily heat dur- 
ing the operation, and the use also of'a 


preliminary intravenous transfusion of 


hot deci-normal saline solution. Grad- 
ual reaction was effected, and during the 
first forty-eight hours the highest tem- 
perature recorded was 99.3, after which 
it subsided to a subnormal point. The 
patient remained afebrile, except possi- 
bly during the last twenty-four hours of 
life, when no record was made of the 
temperature. The abdominal wound 
united after the usual aseptic manner. 
In about twenty-four hours from the 


time of the operation fecal vomiting en- 
sued, and continued nearly constantly 
until the fifth day, when it was appar- 
ently relieved by a high enema of Ep- 
som salts, asafetida, turpentine, glycerin, 


and water which secured the discharge 


of large quantities of gas and feces. No 
pain was complained of until late in the 
sickness, which was apparently due to 
stomachic indigestion, and again just 
prior to death, when signs of peritonitis 
arose. After the fecal movement above 
noted, the patient’s condition materially 
improved. Liquid food was retained 
by the stomach. However, on the 
eighth day from operation fecal vomit- 
ing again occurred, and continued until 
the thirteenth day, during which time 
the patient’s condition became very 


feeble, emaciation extreme, nutrient 


enemas being the only source of nutri- 
tion. At no time, however, did the pa- 
tient manifest the extreme shock or de- 
pression usually accompanying intestinal 
obstruction, but at no time was her con- 
dition such as to warrant further sur- 
gical interference. After fecal vomiting 
ceased, all attempts at feeding by the 
mouth only resulted in prompt rejection 
of the food from the stomach, along 
with large quantities of bile, which col- 
ored nearly all vomited materials subse- 
quent to the operation. On October 4, 
the twenty-third day from the time ot 
the operation, the abdomen for the first 
time became acutely tender, when death 
occurred. Autopsy revealed localized 
inflammation of the peritoneum cover- 
ing the stomach and intestines adjacent 
to the seat of cperation. There was a 
volvulus of the jejunum immediately 
above and adjacent to the anastamotic 
_ opening into the stomach, the site of the 
volvulus being marked by a small area 
of necrotic intestinal wall. The duo- 


denum and portion of the jejunum above | 


the seat of anastomosis were remarkably 
dilated, congested, and edematous. The 
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anastamosis was found to have been 
made in the jejunum about sixteen 
inches below the pylorus. That the 
Murphy button had done its work well 
was shown by the large, patent opening 
between stomach and bowel, around 
which was a sound line of union. The 
button, one of the ordinary form, and 


not of the more recent kind especially 


adapted to this operation, was found in 
the stomach. It is not difficult to un- 
derstand how the pronounced move- 
ment of the organs, resulting from the 
act of vomiting, together with the vio- 
lent peristalsis of the intestine to the 
local irritation of the bowel at the seat 
of operation, with its large degree of 


fixation at that point, could produce a 


volvulus and establish obstruction. Re- 


calling the steps of'the operation and the 


post-mortem findings, there seems to De 
no other reasonable explanation. 


A CASE OF.PROGRESSIVE UNILATERAL 
ATROPHY OF THE FACE 
AND TONGUE. 


By AtricE M. Woops, M. D., Assistant at 
Neurological Clinic, San Francisco 
Polyclinic. 


Farly in March: IQoI, a woman, 33 : 


years old, came into the clinic of Dr. 
Newmark, at the S. F. Polyclinic, seek- 


‘ing relief from cramps in the muscles of 


the right side of her face. She has a 
neuropathic family history, 1. e., her 
father was subject to asthma nearly all 
his life, and a sister had convulsions un- 
til after puberty. During early child- 
hood, there was nothing of importance 
to note, except that when she was five 
years old, after recovering from scarlet 
fever, there appeared a small painless, 
yellowish spot on the right side of the 
chin below the corner of the mouth. 
She had been subject to sick-headache 


more or less ever since she can remem- 


ber. The attacks used to come as often 
as once or twice a week; of late years, 
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this distressing neurosis comes about 
once a month, and is less severe. Four 
years ago some of the muscles of the 
right side of the face commenced to 
twitch and cramp. These attacks came 
at irregular intervals, more often at 
night, or when lying down in the day- 
time, or when the face had been exposed 
to cold air. They were, from the first, 
associated with pain. A few days pre- 
vious to her admission to the clinic, 
while conversing with some member of 
the family, her mouth suddenly refused 
to close. The jaws remained fixed in 
that position, with intense pain: over the 


whole right side of the face. This lasted 
fully fifteen minutes, when there was a 
gradual relaxation of the muscles, to- 
gether with relief from pain. 

Present Condition— This woman has 
a well-nourished body, fair complexion, 
blue eyes, and dark hair streaked with 
gray. The general aspect of her face re- 
veals lack of symmetry. On the right 
side of her head the hair is more gray, 
and much thinner over the temporal bone, 
which latter seems depressed; the eye 


looks smalier, because it is deeper set in 


the head; the right eyebrow is lower 
and straighter, while the malar bone 
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looks flattened. The right half of the 
nose is smaller; and both the upper 
and the lower half of the lips are 
shrunken and shriveled, so that when 
the mouth is firmly closed, the right 
half of the lips looks like two irregular 
lines. The most marked external 
change, however, is to be seen in the 
chin. Here the bone feels irregular in 
outline, and is decreased in size. By 
measuring the two sides of the body of 
the lower jaw at given points, there is a 
difference in thickness of nearly I cm. 
On the right side of the chin, almost over 
the mental foramen, there is a spot 1.5 
cm. in diameter. At first glance, this ap- 
pears to be a scar; but, by careful ex- 
amination, no scar tissue is visible. At 
this point, there is a depression, over 
which the skin is thin, bluish in color, 
shining and wrinkled, and it seems to 
be lying close to the bone. Within the 
mouth there is a difference in size in 
the two sides of both the roof and floor. 
The teeth on the right side are uneven, 
and loosely set in their alveoli, with thin, 

receding gums. The lower right mo- | 
lars are all gone; the patient said they 
came out early in life. The tongue pre- 
sents a most peculiar appearance, as the 
right side is reduced to apparently one- 
half the size of the left side of this organ. 
The edge of the tongue is thin and 


curled. Back of the tongue, the atrophy 


has progressed less rapidly. There 1s 

but little difference in the contour of the 
anterior and posterior pillars of the 
fauces; neither did the laryngeal mirror 


. reflect any special difference in the out- 


line of the larynx. After repeated ex- 
aminations of the special senses, there 
is found no diminution in the sense of © 
smell or taste on either side, nothing ab- — 
normal in the muscular movements of 
the eyes or in the optic disks. There 
seems to be a slight hyperesthesia of the — 
skin over the right muscles of mastica- 
tion. All of the muscles responded — 
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alike to both faradic and galvanic cur- 
rents, when tested by Dr. ‘Newmark. 
The cramps in the muscles consist of 
short spasmodic contractions, mostly 
clonic, but at times they are tonic, and 
they cause different characteristic mo- 
tions dependent upon the muscles in- 
volved. These spasms, as stated above, 
continue to come on at intervals during 
the day and evening. The patient is 
never free from them longer than a 
few days at a time. When active, they 
cause her much suffering, and display 
a rhythmical opening and closing of the 
mouth, or a downward jerk of the right 
side of the chin, or again a powerful 
contraction sends the lower jaw to the 
opposite side, producing a well-defined 
lateral movement. It will be observed 
that these spasms and their consequent 
movements are in the muscles of masti- 
cation supplied by motor branches of the 
fifth cranial nerve of the right side of the 
head, viz., temporal masseter, the ptery- 
goids internal and external, and the an- 
terior portion of the digastricus. 

From our present knowledge of this 
rare disease as to etiology and pathology. 
this case has several points of interest. 
The atrophy here noted is a right-sided 
one. Most observers make mention 
that this disease has a predilection for 
the left half of the face. The initial 
lesion developed shorily after an infec- 
tious fever, rather young in life, though 
the atrophy seems to have been slow in 
progression until after the muscle spasms 
began, four years ago. This is inferred 
trom the woman’s own account, and by 
comparison of photographs taken years 
ago, with her present state. Then, 


again, the migraine from which she had 
been a victim for so many years, has 
lessened, both in severity and frequency 
of the attacks, since the development of 
the muscular spasms. 
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appeared anemic; 


TUBAL PREGNANCY RESE 
PENDICITIS—TUBAL ABORTION. 


By J. HENRY Baraat, M. D. 


Read at a meeting of the San Francisco County Medtcal 
-_  Soctety, November 12, rgor. 


The following case is of interest on 
account of the difficulty of diagnosis, 
and the unusual symptoms, or rather 
lack of symptoms, present: Mrs. H., 
aged 19 years, previous health good, 
with the exception that she had always 
year has one child ten 
months old, which she nursed for two 
months only. The present illness began 
with her menstruation, which appeared 
at the regular time, and was normal in 
appearance and quantity, but was ac- 
companied with unusual pain in the 
lower part of the abdomen. After hav- 
ing flowed the regular number of days, 
she ceased for four days, and then be- 
gan to flow again, the second flow being 
accompanied with more pain than the 
first. I saw her two days after the 
second flowing began, and found. her 
suffering considerable pain in the ab- 


_domen, with great tenderness all over 


the lower part, more pronounced over 
McBurney’s point. She stated that. the 
attack had begun with sudden pain in 
the abdomen, accompanied by vomiting 
and tenderness over the right side, and 
the renewal of the menstrual flow. Bi- 
manual examination did not show any- 
thing abnormal in the pelvis, and, as 
the symptoms were not positive, it was 
decided to curette her and obtain the 
uterine mucosa, in order to determine 
if an ectopic pregnancy existed. While 
the patient was under the anesthetic, 
the pelvis was again thoroughly exam- 
ined, and nothing abnormal could be de- 
tected. The curetting did not show 
any decidual cells, and so the diagnosis 
of ectopic pregnancy was made doubt- 
ful. The day after the curetting, I 
found the patient suffering with acute 
pain in the right side of the abdomen, 
and she presented all the characteristic 
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symptoms of appendicitis. I decided to 
operate, and opened the abdomen at the 
tight border of the rectus muscle, so as 
to be able to examine the pelvic organs. 
The appendix was found coiled under 
‘the cecum, and presented a peculiar 
thickening about 1 cm. from the distal 
end, which proved to be nothing but 
cicatricial tissue due to an appendicitis 
obliterans, which had undoubtedly been 
going on for some time, as over 2 cm. 
were already occluded. Passing the 
fingers down in; the pelvis, the right 
ovary and tube were easily palpated, 
and found normal; the uterus was not 
enlarged, and was in normal position; 
the left ovary was normal, and the left 
tube, which could only be felt for about 
three-fourths of its distance, was ap- 
parently free, and did not feel larger 
than the right. No blood was found in 
the pelvis, and so the abdomen was 
closed. The patient did well for two 
weeks, but had occasional attacks of 
pain in the lower abdomen, which only 
lasted a short time. Her appearance 
was not good, and a blood examination 
showed reds and leucocytes normal, 
but only forty-five per cent hemoglobin. 
Repeated examinations of the pelvis 
through the vagina did not disclose any- 
thing until two weeks from the day of 
the operation, when a mass was detected 
on the left side of the uterus, which was 


exceedingly tender. The patient had 


been having a slight flow ever since the 
curetting, and it was decided to operate 
for ectopic pregnancy, with rupture. 
As the patient was not in good physical 
condition, and as the hemoglobin was 
very low, I used spinal cocainization in- 
stead of general anesthesia. On open- 
ing the abdomen, the pelvis was found 
full of blood-clots, which were rapidly 
removed, and the left tube brought .out- 
side. It was distended at its distal end, 
and was bleeding through a rupture 


close to the fimbriated extremity. After . 
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removing it close up to the uterus, the 
abdomen was flushed with normal salt 
solution, and left full. The abdomen 
was closed. The whole operation occu- 
pied a half hour, most of the time being 
devoted to washing out the blood-clots. 
There was no shock, and the patient 
left the table with a better pulse than 
when she came on. For three days fol- 
lowing the operation, her condition was 
not promising, her pulse running up to 
120 most of the time. I was unable to 
determine whether it was due to the 
loss of blood or to the cocain, or to both, 
probably the latter. She improved 
rapidly, however, and was able to go 
home two weeks after the second oper- 
ation. In the blood-clots, a fetus was 
found which was at least seven weeks 
old. 

This case illustrates the difficulties 
which sometimes present themselves in 
making a diagnosis of ectopic preg- 
nancy. Here was a patient, who had a 
child ten months old, who had not 
missed a period, who had none of the 
usual signs of pregnancy, and whose 
only suspicious symptom was the fact 
that she began to flow after having 
stopped, and had pain in the lower part 
of the abdomen. She presented the 
classic symptoms of an attack of sub- 
acute appendicitis usually found in the 
course of appendicitis obliterans, and, as 
no other cause could be found to ac- 
count for her apparently serious condi- 
tion, it was considered proper to remove 
the appendix. Another unusual feature 
is that nothing abnormal could be found 


in the pelvis, with the patient under an 
anesthetic, by Dr. Carpenter or myself, 
and that no decidua was found in the 
uterus. I have no excuse to offer for 
not having found the pregnancy at the 
time of the first operation, except that 
the condition of the appendix was suf- 
ficient to account for the pain which the 
patient had been suffering, and that as no 


blood appeared in the pelvis, and I could 
feel practically all of the pelvic organs, 
I could scarcely believe that an ectopic 
pregnancy could escape me. This case 
shows how much suspicion must be at- 
tached to a renewal of the menstrual 
flow after it has stopped for several 
days, especially if it continues, and is ac- 
companied by pain and tenderness in the 
abdomen. 
TUBAL ABORTION. 


I believe that a careful examination 
of clinical records would reveal a large 
number of cases of tubal pregnancy 
followed by abortion instead of rupture, 
which are never diagnosed, and which 
leave the patient in a state of chronic 
invalidism. We can easily understand 
how permanent damage can result from 
a tubal abortion, if we open the abdo- 
men at a period more or less remote 
from its occurrence, and see the patho- 
logic changes which have resulted from 
the advent of a foreign body into the 
abdominal cavity. This foreign body 
usually consists of blood-clots, in which 
is found the small fetus and placenta. 
Shortly after these materials find their 
wav into the peritoneal cavity, the sto- 
mata of the peritoneum begin the work 
of removal, and we find adhesions more 
or less dense in character between the 
blood-clots and the peritoneum, which 
happens to be in the immediate vicin- 
ity. As the blood usually finds its 
way into the cul de sac, the adhesions 
form between the posterior wall of the 
uterus and the anterior wall of the 
rectum, and occasionally a loop of the 
small intestine. If the vital forces are 
in perfect working order, the blood may 
be completely absorbed, and possibly 
the fetus and placenta also, but the ad- 
hesions will remain; and those who have 
been doing abdominal surgery will un- 


derstand that the woman will probably 


be an invalid for the rest of her life, un- 
less the adhesions are got rid of, and, if 
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the bowels are much involved, this may 
be found impossible. If the woman’s 
condition is below par, instead of hav- 
ing absorption we will have breaking 
down of the foreign materials and sep- 
sis result, demanding immediate opera- 
tion to save life, with a poor prospect of 
permanent: recovery. The following 
case brought this matter forcibly to my 
attention: Mrs. J., aged 28 years, multi- 
para, married four years, had been in 
perfect health up to two weeks follow- 
ing’ her last normal menstruation, which 
occurred on May 23. Her illness began 
with pains in the lower abdomen, vary- 
ing in intensity, and spasmodic in char- 


acter. She had morning sickness, and 


her breasts began to enlarge and grow 
tender. A diagnosis of pregnancy was 


made and nothing done. Forty days . 


from the time of her last menstruation, 
she began to flow, and continued to dv 
so for two weeks without intermission, 
the amount, however, being small. 
This ceased for three or four days, and 
then she began drizzling again, passing 
several pieces of something that looked 
like “‘skin.”’” Her pain was intermittent, 
and, on one occasion, was so severe that 


she felt faint. Every movement of the 


bowels caused an exacerbation, and she 
had a bearing-down feeling in the lower 
part of the abdomen. Two weeks be- 
fore 1 saw her in consultation, the ten- 
derness and enlargement of the breasts 
suddenly subsided, and she felt that 
some change had taken place in her 
belly. Physical examination revealed a 
tender abdomen and a mass about three 
inches in diameter in the cul de sac, 
which was evidently connected with the 
right side of the uterus, and which was 
very tender on pressure. Pulse, 84; 
temperature, 100 F. I made a diagnosis 
of tubal abortion, and advised immediate 
operation, which was done next morn- 
ing, August 8, 1901. On opening the 
abdomen, no blood apeared until I 
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passed my fingers down into the pelvis, 


when several ounces of thick, black’ 


blood welled up. The pelvis was filled 
with a soft, boggy mass, in which it was 
difficult to distinguish one structure 
from another. The mass was strongly 
adherent to the posterior wall of the 
uterus, and required considerable ex- 
ertion to loosen; it was then lifted out of 
the pelvis, and proved to be the right 
tube, the end of which was distended bv 
a blood-clot two inches in diameter. 
It was removed, leaving about one incn 
of normal tube. The ovaries being both 
no1mal were left in situ. The left tube 
was adherent, and when brought out, 
showed a thickening at its middle which 
occluded its lumen, and so was removed 
just internal to the swelling, leaving a 
small piece of normal tube. The pelvis 
was mopped out dry, instead of flushing, 
as there was no blood anywhere except 
in the pelvis, and the abdomen closed. 
For a few days there was a little temper- 
ature, which is usual in these cases when 
blood is found in the peritoneal cavity; 
but the patient was able to go home at 
the end of three weeks perfectly well. 
The specimen from the right tube 
proved to be a tubal pregnancy in the 
seventh or eighth week, and had been ex- 
truded from the end of the tube with the 
placenta and a large clot of blood, which 
was still strongly adherent to the fim- 
briated extremity. The left tube was 
normal. 


a * 


PLAGUE. 
REPORTS OF CASES. 


By W. H. KELLOGG, M. D. 


To the Honorable, the Board of Health, City 
and County of San Francisco:— 


I have the honor to submit the follow- 
ing report of the fortieth verified case of 
bubonic plague:— | 

Case 40. Name, Lee Mon Chong, male, 
aged 40 years, a cigarmaker by occupation, 
died at 618 Dupont Street on Aug. 30, Igor. 
Autopsy.—Body of a Chinese male, fairly 


well nourished; rigor mortis not present; 
body still warm; pupils moderately dilated; 


Original Communications. 


sclerae not injected. Glandular enlargement 
well marked in left inguinal region, slight 
enlargement in right axilla; no local lesion 
to account for enlargement. Two small ec- 
chymotic spots over the bubo in the groin, 
lividity not marked, slight on dependent 
pense. Upon incising the bubo, a bloody 
einorrhagic fluid exudes; the glands are 
seen to be enlarged, injected, and surround- 
ing tissues edematous. Smears from the 
gland, stained with carbol-thionin, show 
numerous bipolar staining bacilli. Abdom- 
inal incision.—Subcutaneous fat moderately 
abundant. Subcutaneous vessels injected; 
left abdominal muscles infiltrated. Intestines 
slightly distended, moist,' and _ glistening, 
showing a number of dark areas, probably 
submucous hemorrhages. Little or no fluid 
in the abdominal cavity. Appendix normal. 
Diaphragm.—Attachment, right, fifth — rib; 
left, fourth interspace. Lungs meet in me- 
dian line, but collapsed anteriorly. Left 
slightly adherent at apex. Pericardium.—- 
Area about normal in extent; contains about 
10 cc. of clear, yellowish fluid. Heart.—Sur- 
face covered with fat, vessels slightly in- 
jected, heart muscle soft and flabby. Ventri- 
cles full of fluid blood; valves normal. Nu- 
merous plaques on surface of aorta; coronary 
openings free. Heart. muscle pale, and in 
some places evidence of fatty change. 
Lungs.—Left, pits on pressure, and crepitates 
throughout. Pressure causes serum and air 
to exude from cut surface. No nodules. 
Lung appears normal except for edema. 
Right, middle, and upper lobes pit and 
crepitate throughout, except at the site of an 
old tubercular scar at apex. The upper and 
anterior part of the lower lobe is somewhat 
firmer than normal, but crepitates, especially 
about the border. The pleura still glistens: 
color purplish, interspersed with dark bluish 
green. The lower posterior portion of the 
lobe is completely consolidated; pleura of a 
light pinkish color; has lost its luster, and 
contains subpleural hemorrhages. Cut sur- 
face of the consolidated portion is rich in 
blood, light pinkish color. Pressure causes 
blood, but no air or serum, to exude. The 
appearance does not bear any resemblance to 
any stage of croupous pneumonia. No tu- 
bercles present. Spleen.—Enlarged to about 
one and one-half times normal size, capsule 
wrinkled, moderately firm in _ consistence, 
color not very red, no white nodules. sub- 
capsular, cuts a little firmer than normal. 
Connective tissue increased, cut surface mod- 
erately rich in blood, pulp slightly bulging. 
Liver.—Gall bladder moderately distended; 
contains no stones. Liver about normal or 
slightly smaller in size; surface smooth and 
glistening, of a light chocolate color. Nor- 
mal in consistence: cut surface moderately 
rich in blood. Kidneys.—Left, smaller than 
normal, soft, fatty capsule well preserved; 
capsule strips readily, exposing a light yel- 
lowish surface, mottled with’ red, a TON is 
not ‘granular, in which the venae stellatae 
show prominently. Cut surface rich ‘in 
blood. Contrast between cortex and pyra- 
mids well preserved. Cortical margin nor- 


mal in breadth, same color or a little deeper 


than described on surface. Left kidney same 
as right. Stomach.—Mucosa shows a few 
submucous hemorrhages. Smears from the 
spleen and blood did not show any organ- 
isms. Animals inoculated from the glands of 
the bubo died of typical plague infection. 

Case 41. Ng Chon, who is still alive, and 
will probably recover, is quarantined in the 
Oriental Dispensary, to which place he was 
taken from 821 Washington Street. I saw 
him, with Drs. White and Curry, on Septem- 
ber 11, at which time he had a temperature 
of 104 Fahr. and a pulse of 120. Mouth dry 
and tongue coated. A large and tender bubo 
was present in the right femoral region. 
No evidence of venereal disease. The other 
Chinese present refused to allow a clinical 
examination of the blood to be made or a 
puncture of the gland for microscopic ex- 
amination. 

Case 42. Tom Chin Fat died September 
14 at 125 Waverly Place. Was a cook, and 
had been in Calitornia 24 years. Body of a 
well-developed, fairly well-nourished Chinese 
male. Cervical, axillary, popliteal, epitro- 
chlear, and right femoral glands barely pal- 
pable. No existing signs of previous vene- 
real disease. Conjunctiva. hemorrhagic. In 
left inguino-femoral region there is a large, 
firm mass, largest in the femoral region. 
Section of this swelling shows numerous 
hemorrhages and gelatinous edema. The 
lymph glands of the bubo are markedly hem- 
orrhagic, and the hemorrhage of the sur- 
rounding tissues extends into the abdominal 
cavity, involving the whole of the left antero- 
lateral abdominal wall. The left iliac glands 
are much enlarged and hemorrhagic, as are 
also the mesenteric glands, which are the 
size of peas. Heart muscle soft, otherwise 
normal. Liver.—Cloudy swelling, and a few 
areas of coagulation necrosis. Lungs.—Tu- 
berculosis. Stomach.—Submucous hemor- 
rhages. Spleen——Enlarged; a few small, 
whitish specks subcapsular. Pulp soit; tra- 
beculae obliterated. Smears show: numerous 
pest bacilli. 

Case 43. Alexander Winters. This man 
is a sailor, and was admitted to the Marine 
Hospital on September 13. He said that he 
had been employed on the schooner Broth- 
ers, which carries powder from the California 
Powder Works to the city. He was taken 
sick while on the boat, with chills, fever, and 
vomiting, followed by the appearance of a 
large and very painful bubo in the right 
groin. He went ashore, and staid from the 
7th to the 12th at the France House, on 
Third Street. A pure culture of the plague 
bacillus has been obtained from the fiuid 
aspirated from the bubo. At the present 
time the patient is doing well, and will prob- 
ably recover. | 

Case 44. Mrs. Saggau, residence 628 
Broadway. Died Sept. 27, 1901. This 
we. -* was a native of Bavaria, and 52 years 
old. She was taken sick very suddenly on 
the 24th. She had been doing a washing 
that day, and was perfectly well, laughing 
and talking immediately before the attack. 
She started into the house, but fell suddenly 


On the floor, and was seized with chill and 
‘.:. ; 


\ 
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vomiting. The next day she was taken to. 


the German Hospital, where she soon be- 
came comatose, and died on the 27th. Au- 
topsy.—Body of a_ well-developed,  well- 
nourished, rather fat Caucasian. Lungs — 
Pleural adhesions on both sides. Left lung 
congested and slightly edematous. Right 
slightly congested. Hi 
rather thin, some roughening of the mitral 
valve segments; otherwise normal. About 
20 cc.' clear fluid in pericardium. Spleen.— 
Enlarged, soft, pulp very dark and swollen, 
trabeculae obliterated. Smears do not show 
any organisms. Liver.—Normal in size, cap- 
sule smooth and glistening; cut surface 
shows cloudy swelling. Kidneys.—Capsule 
adherent, granular. Mesenteric glands 
slightly enlarged, dark, and hemorrhagic. 
Lymph glands of right femoral region very 
much enlarged, forming a well-marked bubo. 
Incision disclosed hemorrhage and edema of 
the surrounding tissues, and the glands them- 
selves were enormously enlarged, hem- 
orrhagic, and necrotic. Within the abdom- 
inal cavity the iliac glands were also enor- 
mously enlarged, forming a continuous chain 
with those of the inguinal and femoral re- 
gions.: There was also an area of hemor- 
rhage of the retro-peritoneal connective tis- 
sue behind the bifurcation of the abdominal 
aorta. Smears from the gland substance 
showed numerous typical plague bacilli. _ 
Case 45. Autposy—Name, Lee Wing 
See; died Sept. 27, 1901, at 12 Spofford Alley. 
Case not seen clinically by Dr. M. J. White. 
Body of Chinese male, apparently about 35 
years of age, well developed, well nourished; 
muscular rigidity very firm; sclerae slightly 
injected; pupils moderately contracted; skin 
over thorax, arms, and, in one instance, over 
abdomen, shows numerous ecchymoses, vary- 
ing in,size from that of a dime to that of a sil- 
ver dollar and larger; right inguinal glands 
enlarged; skin over them shows bluish dis- 
coloration and few small hemorrhages; just 
above right Poupart’s ligament there is a scar, 
probably the result of an operation or knife 
wound made some years ago; cervical, axil- 
lary, and left inguinal glands are apparently 
not enlarged; dry blood on abdomen, the 
source of which is unknown. Incision made 
over enlarged gland and carried down the 
thigh about four inches, and a slight crucial 
incision made radiating from it; subcutane- 


ous tissue over this very much injected and 


edematous; glands found to be enlarged and 
hemorrhagic; glands cut firmly, contain 
hemorrhagic areas and some small, white 
areas, probably areas of necrosis along the 
small blood-vessels. Long median incision 
made; subcutaneous fat unusually well pre- 
served; blood-vessels of subcutaneous tissues 
somewhat injected; the incision is carried 


through one of the ecchymotic: spots, which 


shows that the blood-vessels leading to it 
are injected: the hemorrhage extends down 


to the pectoral muscles, which are light red 
and moist,. showing the disease to be an 


acute one. Peritoneal cavity opened; omen- 
tum covers greater part of intestines; very 
rich in fat; blood-vessels slightly dilated; no 
hemorrhages; intestinal coats moist, glisten- 


eart—Flabby, walls 
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ing, and not injected. Appendix normal; 
points transversely across abdomen; no fluid 


in abdominal cavity. Liver visible for three 


fingers’ breadth below costal border. Stom- 
ach in normal position. Over middle lum- 
bar vertebrae there is a retro-peritoneal hem- 
orrhage; the tissue in the region of the iliac 
glands and the peritoneum covering the re- 
gion shows a number of hemorrhages, but 
there is no glandular enlargement that can 
be demonstrated. Stand of diaphragm, right 
and left, fifth rib. Spleen removed wiih a 
little difficulty; adherent in two places; meas- 
ures 13% by 834 cm.; capsule not wrinkled, 
but rather tense; capsule thickened over 
lower anterior and lateral borders; organ of 
a bluish color, which on close examination 
is noted to be made up of areas of bluish 
red and small areas of white, representing 
trabeculae; white nodules, which are so often 
met with in cases of plague seen at this 
morgue are absent; there are, however, one 
or two exceptions to this. Thoracic cavity 
opened; both lungs collapsed anteriorly; lack 
one finger’s breadth of meeting in median 
line; pericardial area increased in size, due 
apparently to enlargement of.left heart; peri- 
cardial sac opened; contains about-20 cc. of 
slightly turbid fluid. Heart removed; surface 
covered with fat; about one-fourth larger 
than fist of individual. Lungs.—Left removed 


from pleural cavity with some difficulty, ow-. 


ing to some small but firm adhesions at base; 
mediastinal glands not enlarged; vessels of 
parietal pleura injected. Lung,. right, re- 
moved. One slight adhesion at apex only: 
mediastinal glands not enlarged; medi- 
astinum injected and hemorrhagic. Lung, 
right, adherent between upper and lower 
lobe; pleura moist and glistening: few small 
hemorrhages subpleural over lower lobe; or- 
gan crepitates throughout; incision made: 
cut surface of lower lobe moderately rich. in 
blood; pressure causes air blood, and serum 
to exude; of dark reddish color; section of 
lower lobe shows surface rich in blood, es- 
pecially at base: pressure causes blood, some 
serum, and smaller amounts of air to exude 
than in upper lobe; middle lohe about the 
same as in upper lobe. Lung.—Left, both 
“lobes pit slightly on pressure; pleura glisten- 
ing and moist; no hemorrhages notice; or- 
gan crepitates throughout; incision made in 


upper lobe; presents dark r@& surface; mod- 


erately rich in blood; very little serum, and 
a small amount of air to exude; lower lobe 
about the same as upper lobe; from the fact 
that it pits on pressure and slightly dilated 
feeling on border of lobe, it is possible that 
there is some emphysema. Heart.—Apex 
composed almost entirely of left ventricle: 
surface moderately rich in blood; studded 
with small hemorrhages under pericardium; 
left ventricle, walls thickened and contains 
fluid blood; right ventricle contains fluid 
and post-mortem clots; left auricle contains 
fluid blood; left auriculo-ventricular opening 
admits six fingers; endocardium transparent; 
objects plainly visible through all valves; 
aortic valves not thickened; aortic surface 
contains a few plaques, none of which ob- 
struct coronary openings; heart muscle mod- 


_ are apparently normal. 
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erately firm; shows no sign of inflammation 
or. degeneration. Liver removed; slightly 
enlarged; lower border rounded; capsule. 
tense; organ of a light creamy yellow color, 
plus numerous. dilated veins; consistency 
rather increased; cuts firmly; cut surface 
moderately rich in blood; presents typical 
picture of early hypertrophic stage of Laen- 
nec’s cirrhosis. Gall-bla der distended; con- 
tains dark, black bile. Spleen cuts rather 
firmly; cut surface rather light red color; 
connective tissue increased; pulp very slightly 
bulging, the condition, in part, being due to 
ortal obstruction. Kidney.—Left removed; 
atty capsule well preserved; in removing 
fatty capsule, the fibrous capsule strips oft 
with it, exposing a yellowish red, non- 
granular surface in which the venae stellatae 
are prominent. Cut surface rich in blood; 
contrast between cortex and oyramids fairly 
well preserved in areas, lost in others; whole 
organ has a boiled, light-yellow appearance, 
upon the surface of which are studded dilated 
vessels. Intestines from external inspection 
Stomach mucosa 
shows number of hemorrhages, and is cov- 
ered with thick, tenacious fluid; empty. 
Smear of gland and spleen shows organisms 
indistinguishable from pest so far as micro- 
scopical examination shows. Anatomical 
Diagnosis.—Laennec’s cirrhosis of liver; hy- 
pertrophic stage; chronic interstitial inflam- 
mation of spleen; cloudy swelling of kidneys; 
slight emphysema of left lung. Provisional 
diagnosis and cause of death, awaiting bacte- 
riological investigation, bubonic plague. 
Case 46. Jew Hong Kuey, or Chew Ban 
Yuen, male, aged 40 years, died September 
29 at 109 Waverly Place. Autopsy.—Body of 
a well-developed, well-nourished Chinese male 
of middle.age. Conjunctivze injected. No en- 
largement of the superficial lymphatic glands, 
but the right submaxillary gland is enlarged. 
Btccal mucosa negative. No evidence of 
venereal disease. Small venereal wart on 
penis, but no ulceration. Heart.—There is 
a thickening of the base of the cordae ten- 
dinae of the mitral and tricuspid valves. | 
Otherwise normal. Lungs.—Both show apex 
adhesions and slight tubercular infection, but 
no consolidation or abscesses. Spleen.—14x 
8x334 cm., pulp soft, rich in blood. Mal- 
pighian bodies and trabeculae indistinct. 
Liver.—24x10x6 cm. Surface  hobnailed. 
Kidneys show. chronic nephritis. Supra- 
renals not enlarged. There is an acute gas- 
tro-entero-colitis. No ulceration of Peyer’s. 
patches. Tonsils hemorrhagic; submaxillary 
and  retro-pharyngeal glands’ enlarged. — 
Esophageal mucosa injected. Intima of 
thoracic aorta markedly hyperemic. Arteries 
show chronic endarteritis. Smears from sub- 
maxillary gland, tonsils, and spleen show 
numerous streptococci and bipolar staining 
bacilli. Diagnosis confirmed by inoculation. 
Case 47. Wo Tai, male, Chinese, aged so 
years....Died October 10 at 103 Waverly 
Place. Was foreman of a gang at the Pacific | 
Mail Dock. Autopsy.—Body of a _ well- 
developed and well-nourished Chinese male. 
Rigor mortis well marked. No palpable > 
glands except in the left inguino-femoral re- | 


gion, where they are enlarged into a distinct 
‘ bubo. The skin over the swelling presents 
a bleb about one cm. in diameter, the con- 
tents of which show numerous bipolar bacilli 
in smear. There are dark scars over the 
shins; no evidence of venereal disease. In- 
cision of the bubo shows the glands to be 
enlarged, hemorrhagic, and necrotic, with a 
distinct gelatinous, peri-glandular edema. 
The glands are largest in the femoral region. 
Heart—Valves normal. Muscle shows fi- 
broid changes. Right auricle larger than 
normal, and contains a clot. Lungs.—Left 
contains a small, calcareous tubercle in the 
upper lobe; otherwise normal. Right, nor- 
mal; a few adhesions to outer wall. Spleen. 
—Enlarged, 16x8x4 cm. Shows acute splen- 


itis. Mesenteric glands not enlarged. Kid-. 


neys injected. Liver and gall-bladder nega- 
tive. Hemorrhagic glands in left iliac and 
lumbar regions. Smears from glands of 
bubo and blood show numerous pest bacilli, 
but none in the spleen. Animal inoculations 
verified diagnosis. 

Case 48. On October 19 I made a report 
to the health officer on this case of which the 
following is a part:— 

“Having received information from Dr. 
White of the existence of a suspicious case 
at 809 Stockton Street, I went there at 11 
o’clock, and saw the case, with Drs. White. 
Evans, and Ryfkogel, and made a clinical 
diagnosis of plague, which was concurred in 
by the other doctors present. The patient 
was a Chinese, male, aged 37 years, named 
Lee Jew Hen, and a cigarmaker by occupa- 
tion. He gave a history of about a week’s 
illness, with fever, prostration, and pain in 
a swelling which was very evident.on th- 
left side of the neck. His temperature at the 
time of examination was 102% Fahrenheit. 
Blood removed from an ear puncture showed 
the presence of numerous characteristic bi- 
polar bacilli. The representatives of the 
State Board of Health had evidently not yet 
seen the case, as there was no opposition to 
our making a thorough examination. The 
man died shortly after our visit, and was 
autopsied at 3 o'clock this afternoon. There 
was found a general plague septicemia, with 
enlargement of the glands on the left side 
of the neck. The surrounding edema was 
extensive, extending even to the larynx and 
glottis.” I afterwards learned that he had 
been employed at the Savoy. Autopsy.— 
Body that of a Chinese male of middle age. 
Rigor mortis slight, post mortem livor not 
present; ecchymotic spot on one arm. 
Lesions of pediculae over thorax. Lymph 
nodes in axille and inguino-femoral regions 
not palpable. A bilateral swelling is present 
in neck, both anterior and posterior to sterno- 
mastoid muscle. Incision over this region 
exposes muscular tissue in a state of hemor- 
thagic edema, together with a slight enlarge- 
ment of the cervical lymph nodes. Edema 
of the subcutaneous tissues extends over the 
whole anterior portion of the thorax, lessen- 
Ing as it extends downward. Median in- 
cision shows the subcutaneous fat plentiful 
and in a state of edema. Abdominal cav- 


ity—Intestines almost completely covered 


wd 
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with the omentum which is poor in fat. 
Appendix normal. No fluid in cavity. Liver 
visible about 1% inches below costal border. 
Diaphragm attachments, left, fifth interspace; 
right, same. Thoracic cavity—Lungs nearly 
meet in median line. Pericardial sac con- 
tains about 25 cc. of slightly turbid fluid. 
Both lungs adherent at apex; no increase of 
fluid in pleure. Heart.—Surface covered 
with fat; veins moderately dilated; the 
branch separating the ventricle, showing nu- 
merous small hemorrhages. Right ventricle 
and auricle contain fluid blood. Walls of 
ventricle thicker than normal, of a dark red 
color, and very firm. Endocardium of left 
heart smooth and transparent and no thicken- 
ing. A few small plaques in aorta just above 
valve and-.near coronary opening, but they 


are too small to be of any consequence. | 


Valves of heart normal. Lungs.—Left, large; 
consistency firm, pits on pressure, crepitates 
freely throughout. Surface pinkish brown 
color. Cut.surface poor in blood : pressure 
causes slight amount of blood, some serum, 
and much air to exude. Right lung same as 


left. Spleen.—Capsule smooth, of a blyish. 


slate color, showing irregular areas of cap- 


sular thickening and numerous subcapsular 


nodules. Organ enlarged nearly double, ve 
soft. Cut surface brownish red in color, ric 
in blood, pulp bulging. Liver.—About nor- 


mal in size, lower border rounded, surface 


smooth and glistening; color a dark red in- 
terspaced with irregular small areas of light 
yellow; organ firm in consistency, cuts easily 
without grating; cut surface rich in blood; 
normal, except for some congestion. ~Kid- 
neys.—Left, fibrous capsule strips readily, 
exposing a light red surface showing a few 
stellate veins: cut surface rich in blood; 
contrast between cortex and pyramids well 
preserved. Intestines not distended; vessels 
of omentum dilated; mesenteric gland not 
enlarged. Peritoneum normal. Stomach.— 
Normal in size, vessels of outer surface di- 
lated. Mucosa very much injected and hem- 
orrhagic; in places covered with a mixture 
of mucus and blood. Trachea and larynx 
removed en masse, also esophagus; trachea 
and larynx very edematous, the larynx show- 
ing several hemorrhagic areas. Smears from 
the neck glands and spleen showed the 
plague bacillus in large numbers. Animals 
inoculated with emulsions of the glands and 
spleen died of typical plague infection. 

Case 49. On October 22, 1901, I saw this 


case, Chin Few, with Drs. White and Curry. 


He was in room 9 on the third floor of the 
old Palace Hotel on Jackson Street. The 


- patient had some trouble of the left hip-joint 


resembling tubercular disease, and also some 
dulness at the apices of both lungs. He had 
a temperature of 101° Fahrenheit, and a very 
ainful bubo in the left femoral region. 
ulse 120, and compressible. We made a 
clinical diagnosis of plague, and I visited the 
case several times afterward. On one of 
these occasions, the 23d of October, I was 
accompanied by Dr. Ryfkogel, and we made 
a blood count, finding a ‘leucocytosis of 
17,000. The highest temperature range in 
this case that I observed was 102%° Fahren- 


a i 
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heit. The temperature gradually dropped, 
the man’s health and strength improved, and 
the bubo gradually disappeared by resolution 
without signs of suppuration, and he was dis- 
charged from quarantine on November 4. 
Case 50. Fong Shing, Chinese male, aged 
35 years. Was a shoemaker at See Wo 
Long’s place on Commercial Street. He died 
in the barber shop at the corner of Waverly 
Place and Clay tie. on October 30, 1901. 
Autopsy.—Body that of a_ well-developed, 
well-nourished Chinese male. Ocular and 
buccal mucosa injected. Cervical, epitroch- 
lear, popliteal, left inguino-femoral, and 
axillary glands not enlarged. The glands of 
the right femoral region are very much en- 
larged, and the swelling is covered with a 
black, tarry ointment. Over the lower chest 
and abdomen is a discrete, impalpable, fairly 
numerous petechial eruption, varying in size 
from a pin point to a pin head, the larger be- 
ing less distinct than the smaller, and appar- 
ently older and constituting about forty per 
cent of the cntire eruption. Sections of some 
of these peteche show sharply-defined hemor- 
thages without surrounding edema or in- 
duration or dermal elevation or insect punc- 
ture of the skin. Heart—11 cm. from base 
to apex; 9% cm. transversely. Epicardium 
of right posterior surface shows I5 or 20 
small hemorrhages. Left ventricle distended 
by firm dark blood clot; two old nodules on 
free border of mitral valve; heart muscles 
show a distinct myositis. Heart otherwise 
normal. Lungs.—Left lung somewhat ad- 
herent to chest wall; apex shows an area 
about &@ cm. in diameter of caseous tubercle. 
Otherwise the lung crepitates throughout, 
and contains no cavities, but is edematous. 
The right lung is tuberculous in ‘upper third 
of upper lobe, and shows in one place a soft 
caseous tubercle about 3 cm. in diameter. 
Elsewhere the lung crepitates, and shows no 
tubercular infection. Intestines are injected. 
The lower 1% feet of the ileum shows en- 
larged solitary follicles and a hemorrhagic 
mucosa; Pever’s patches not involved. Spleen 
measures 16x7x3144 cm. Trabeculz and mal- 
pighian bodies distinct, pulp not bulging; 
consistency very friable. Stomach contains 
about 250 cc. of dark yellowish-brown fluid 
and some solid vegetable matter. Liver meas- 


ures 7x1I0x24. cm. Surface~smooth. There 


are four subcapsular yellowish areas 3 to 5 
cm. in diameter, and 1 cm. thick, which on 
section are shown to be necrotic. Section of 
the liver shows some cloudy swelling. No 
abscesses or nodules. Gall-bladder normal. 
Kidneys.—Right is surrounded anteriorly and 


posteriorly by a well-marked hemorrhagico- 


elatinous edema most marked posteriorly. 
“he kidney measures 9x5x3%4 cm. Capsule 
slightly adherent but strips without loss of 
cortical substance; cortex at thinnest part 
measures %4 cm.; vessels injected, pyramids 
dark, and vessels -stand...out prominently. 
The pelvis of the kidney contains a dark 
blood-clot; mucosa of ureter injected. Left 
kidney has a few surface cysts, no hemor- 
rhages; otherwise same as right. Both supra- 
renals normal. Incision over the right in- 
guinal and femoral regions shows a hemor- 


5 rhagic and gelatinous periglandular infiltra- 


which is most marked in the femoral region. 
The largest gland measured 3 cm. x I Cm. 
The cortex of this gland shows a few dis- 
tinct hemorrhages. The sheath of the fem- 
oral vessels and the intermuscular fascia are 
hemorrhagic in numerous small areas. [he 
iat iliac and lumbar glands are distinctly 
enlarged and decidedly hemorrhagic. The 
abdominal hemorrhagic condition extends up 
about the diaphragm and over the spinal 
column. The bladder mucosa is_ injected 
about the neck; the urethral mucosa. shows 
a small amount of some matter resembling an 
admixture of pus and semen. The fossa 
navicularis has four small ulcers. The epi- 
dydimis and the testicles on both sides seem 
free of any venereal disease. Stained smears 
from the bubo and the blood show numerous 
characteristic bipolar bacilli. Anatomical di- 
agnosis.—Bubo-septicemic plague, tuberculo- 
sis, and gonorrhea. Animals inoculated with 
glandular tissue from the bubo died of typ- 
ical plague infection. ; 

Case 51. Mar Hea, Chinese, male, aged 35 
years, barber by occupation. Died Novem- 
ber 4, I90I, at 22%4 Waverly Place. He had > 
been sick for three days at 106 Waverly 
Place, and was taken to number 22% the day 
before his death. Autopsy.—Body of a Chi- 
nese male of middle age. Pupils moderately 


contracted; rigor mortis slight; post-mortem 
‘livor slight. 


Two or three spots simulating 
subcutaneous hemorrhages about the neck 
and one on the anterior-superior spine of the 
ileum, left (probably counter irritation 
marks). Fat of abdominal wall scanty, 
muscles dry. Omentum covering intestines, 
and very poor in fat. Appendix normal. No 
fluid in abdominal cavity. Heart muscle 
very soft, cuts easily, shows beginning fatty 
degeneration. Aorta contains several small 
plaques. Valves normal. Lungs.—Left, 
rather small, of a mottled red and dark ap- 
pearance; crepitates throughout, but is more 
resistant than normal. Pleura has not lost 
its luster. Cut surface of lung moderately 
rich in blood; pressure causes air, blood, and 
serum to exude. Right lung same as left, 
except for a small tubercular scar in upper 
lobe and one small broken-down tubercle. 
Spleen very friable, and breaks on removal. 
Organ enlarged about one-third, surface of a 
bluish-red color, and shows indistinct white 
nodules subcapsular. Capsule very ‘tense, or- 
gan very soft, and cuts easily, and presents 
marked appearance of septic infection. Kaid- 
neys.—Left, capsule strips easily, exposing a 
smooth reddish-yellow surface, in which the 
venz stellatz are quite prominent. Cut sur- 
face rich in blood. Cortex normal in 
breadth. Contrast between cortex and pyra- 
mids has disappeared. Right same as left. 
Liver rather small, firm in consistency, cap- 
sule glistening. Cuts easily; cut surface rich 
in blood; shows areas of indistinct structural 
appearance beginning degeneration. Intes- 
tines injected: No enlargementof the lymph 
nodes in any region. Stained smears from 
the spleen showed myriads of: pest bacilli. 
Anatomical diagnosis.—Fatty degeneration of 
the myocardium; acute nephritis; small 
tubercle of left lung; acute septic spleen due 
to plague infection. Animals inoculated from 


the spleen died promptly of typical plague 
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THE PLAGUE, ‘THE “PACIFIC MEDICAL 
JOURNAL” AND THE GOVERNOR’S 
COMMISSION AGAIN. 

The publication in this issue of the 
autopsy findings of all cases of plague 
occurring since August 31, coupled with 
those previously reported, affords com- 
plete evidence of the falseness of the 
conclusion of the Governor’s special 
Commission. The cause of death in 
these and all cases, that have been pub- 
lished in the TrMEs, has becn verified by 


several observers individually and col- 


lectively, after careful and thorough sc1- 
entific work; whereas, the evidence of 
this Commission’s report is founded 
upon the testimony of a bacteriologist, 
who admits his inability to distinguish 
between the different forms of bacteria. 

In an editorial in ‘November, 1901, the 
Pacific Medical. Journal indulges itself 
in its usual method of answering facts ; 
asserts that “the instant the state 
authorities are withdrawn from _ the 
field, then suspected cases crop up al- 
most daily;’ makes serious charges 


against the honesty of Dr. Ryfkogel, and 


condemns the members of the Govern- 
ment Commission in a most shameful 
manner. It publishes in full the Gov- 
ernors report as a_ scientific paper, 


which is in keeping with the policy and 


average value of most of the material 
presented by this journal. It has the 
effrontery ta laud this report over that 
of the Commission of the United States, 
and in its usual happy vein says, “They 
took all their data from the local author- 
ities and like innocent, unsuspecting 
kids, received as absolute truth all in- 
formation that was placed in their pos- 


session.” No matter how false or 
ludicrous the above or that whole edi- 
torial is, it is verily true that if the dis- 
tinguished editor of the Pacific Medical 
Journal or any of his associates’ were in 
possession of any evidence that would 
have given these gentlemen an idea of 
the real truth of the conditions here, as 
he infers, he was invited and waited 
upon to present it. The epithets used 
towards the members of this Commis< 
sion by this distinguished editor deserve 
attention. It may be perfectly true that 
such use of language and such reflec- 
tions are unworthy the consideration of 
reputable men and representative bodies, 
but it is equally true that inaction, in- 
difference, and silence on the part of the 
latter lends, unintentionally, a support to 
such effrontery, which deserves censure, 
—not that the situation and position of 
those preferring these specifications is 
not fully appreciated locally, but because 
beyond this community the profession 
may be misled; because the honor and 
integrity of our guests, Simon Flexner, 
Wyllis F. Barker, and F. A. Novy, 
should not be assailed indiscriminately ; 
and because our own good name before 
the world should be preserved intact. 
The subject might well be passed over 
if the editorial cast its reflections alone 
on the scientific aspect of the case, but 
when it deliberately so far forgets itself 
as to condemn men of known quantity 
and reliability, both the editor of the 
Pactfic Medical Journal and the State 
Board of Health, composed of the fol- 
lowing learned gentlemen, W. B. Coffey, 
San Francisco; C. A. Ruggles, Stock- 
ton; R. W. Hill, Los Angeles; C. L. 
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Gregory, Yreka; F. G. Fay, Sac- 
ramento; W. P. Mathews, Sacra- 
mento; and Winslow Anderson, San 
Francisco, certainly place themselves in 
a position where criticism fails, or is at 
most insufficient to mend a breach, 
brought about by misuse of a license, 
which should have as its aim the main- 
tenance of the truth and the individual 


rights of worthy members of the pro- 
fession.. 


SAN FRANCISCO COUNTY MEDICAL 
SOCIETY. 

The address of the president, George 
H. Evans, of the San _ Francisco 
County Medical Society, which is pub- 
lished in this issue, deserves notice for 
its able review of the work of the soci- 
ety for the year and its many sugges- 
tions that should appeal strongly to the 
best interest of that body. There is ho 
disputing the fact that in increase in 
membership and in character of work 
the last year has possibly surpassed all 
others. The papers on many occasions 
have been of a very high standard; the 
discussions, while still somewhat un- 
satisfactory, have been animated by a 
spirit of scientific inquiry, and have lost 
the taint of jealousy and rivalry that 
was at certain periods so marked. The 
new members have come irom the ranks 
of the younger, active, and earnest men, 
who promise well for the society’s fu- 
ture. The meetings have been remark- 
ably well attended, considering that the 
members were. attracted solely by the 
program. It is an inspiring pleasure to 
see so many of the older members lend- 
ing encouragement and knowledge to 
this effort at progress. An air of good 
will and amiability has permeated the 
gatherings; much of a once very notice- 
able reserve has vanished. The refer- 


ence to the library is well taken, and, as 
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has been often insisted upon in these 
pages, the large surplus ot money will 
find its most worthy expenditure in this 
line. The president hints at the changes 
to be made to bring this and the other 
local societies into one fold, as suggested 
by the plan of reorganization recently 
adopted by the American Medical Asso- 
ciation. There seems to be no doubt 
that the proposed amalgamation will be 
very amicably effected. It presents no 
serious objection, and aims to restrain 
the “vaulting ambition” of the injured 
and the inflated. It promises to relieve 
a most unsatisfactory condition in the 
management of our _ sccieties,—the 
method of admission. According to 
the present by-laws, several excellent 
men, men of the highest attainments 
and ethical standing, equally as high as 
those by whom they were possibly re- 
jected, have been denied admission into 
this and other local societies, and for 
reasons that certainly are entirely of a 
personal nature. The system now in 
vogue is pernicious, and has been much 
abused. All are not perfect, and if the 
same spirit filled the hearts of each and 
every one, there would be no society. 
Men should be more liberal than to al- 
low personalities to control their actions. 
If those whom they vote to reject are - 
guilty of unethical conduct, let them 


have recourse to the. Cammittee of 


Ethics, where justice can be-done. They 
can not justly be prosecutors and judges 
at the same time; and if the offense is 
not of a degree sufficient to come before 


the society, it is fair to presume that it 


is personal malice, has no hearing upon 
the integrity of the society, and may in- 


jure that body by denying to it the ben- 


efit of the knowledge of the applicant. 


_Every-day experience with the world 


should emphasize the fact that pettiness 
and small rivalries are not worthy to be 
weighed in the advance of science and 
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knowledge. Such is the _ doctrine 
preached by all of us, is ever on our 
lips, but rarely put into practical appli- 
cation. It is assured that with the new 
organization this evil will be done away 
with, and that all the good and many of 
the objectionable will be weicomed ; that 
good example and the hand of science 
will ameliorate the indiscretions of the 
past into deeds of valor and charity for 
the Penefit of the profession and the 
welfare of mankind. This reorganiza- 
tion plan has many laudable features; it 
aims to raise higher the individual and 
the whole, and by unity of aim and ac- 
tion to bring medical men to a point of 
strength where they will be able to pro- 
tect themselves and aid legislation: so 
that the health of the nation individually 
and nationally may be bettcr cared for. 


DEATH FROM PLAGUE IN UTAH. 


The Public Health Report of Novem- 
ber 22 reports on page 2732 one death 
from bubonic plague at Salt Lake, Utah. 
It will be interesting to know the source 
of infection in this case. 


SOCIETY PROCEEDINGS 


SAN FRANCISCO MEDICAL SOCIETY 
Regular Meeting, October 12, 1901. 


Dr. George H. Evans, the president, in the 
chair. 


BOTTINI OPERATION. | 


Dr. M. Krotoszyner thought the best time 
to operate was in the first stage of prostat- 
ism where distressing symptoms of frequent 
urination were setting in, and where cysto- 
scopic examination demonstrated the begin- 
ning trabecular bladder. Whenever under 
such conditions we had to leave our patient 
to self-catheterization, where the slightest 
error in asepsis would expose him to all the 
dangers of an ascending urinary infection, 
then and there was the time for the Bottin1. 
Here, with strict asepsis, we could perform 
the operation without any particular danger 
to,and with the greatest benefit for the future 
of, the patient. Careful preparation, however, 
was always necessary, during which time local 


| 


_ the necessity of careful after-treatment urged. 
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and internal treatment should be carried out, 
and careful local examinations made. He 
considered cystoscopy a necessary prelimi- 
nary procedure, without which we should 
only operate in exceptional cases. When- 
ever cystoscopy could not be _ successfully 
performed, and we were placed before the 
alternative of operating in the dark, he would 
then prefer to open the bladder from above. 

The technique was considered in detail and 


He had operated upon 26 patients, with three 
deaths. One died from general sepsis; the 
second, ten days after operation, the post- 
mortem examination demonstrating a far ad- 
vanced interstitial nephritis; and the third died 
three days after the operation, with acute 
uremic symptoms. Eleven of his patients had 
regained normal urinary functions. Six had 
materially improved; their general health and 
bladder function had been very much bene- 
fited by the operation, but they still had a re- 
sidual urine of from 4 to 8 ounces, and they 
still had to use a catheter once or twice daily. 
In four patients he could see no perceptible 
improvement, although they were operated on 
and treated with the same care as the success- 
ful cases. The two remaining cases were 
young men suffering from purulent prosta- 
titis after gonorrhea. In both cases he made 
three incisions, with the result that no more 
pus could be pressed out of the gland and all 
distressful symptoms had disappeared in both 
of these cases; however, almost complete in- 
continence followed the operation, which, in 
one case (three months after the operation) 
had partially improved. While refraining 
from formulating conclusions as to the real 
merits of the operation, he thought that it — 
had come to stay and that the terrible suffer- 
ing of old men from this condition would be 


effectually lessened by the procedure. 


CASE OF PROSTATIC CALCULUS REMOVED THROUGH 
A PERINEAL INCISION. 


Dr. C. G. Levison said the patient was 35 
years of age, gave a history of cystitis of 
gonorrheal origin, of seven years’ standing, 
during which time he had consulted a num- 
ber of physicians. He complained of great 
perineal pain, vesical tenesmus, and frequent 
micturition, pain in the back, etc. The urine 
contained, quantities of pus; chemical exam- 
ination revealed traces of albumin due to pus; 
no serum albumin. Microscopic examination 
revealed quantities of pus and epithelial cells. 
Neither blood nor tubercle bacilli could be 
demonstrated. Harris’ segregator collected 
clear urine from both ureters. In consequence 
of these examinations it was felt that the pus 
was of vesical origin. ‘The cystoscope revealed 
a picture such as is usually seen in the hy- 
pertrophy of the aged. Metallic sounds in- 
troduced into the urethra did not come in 
contact with a stone, excluding the adventi- 
tious calculus. Rectal examination revealed 
an enlarged prostate, with indurated lobes. 
The right lobe was found to be the size of a 
pigeon’s egg. Palpation revealed a middle 
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lobe, with a smooth surface, producing the 

impression as if a stone lay embedded in the 
prostatic substance. Repeated examination 
made the diagnosis more probable. Firm 
ressure upon this part of the gland caused 
less uneasiness than when a normal prostate 
is manipulated. The patient himself could 
recognize when the finger passed over this 
indurated region. Massage of the prostate 
expressed less secretion than normal. Diag- 
nosis of concretion of the middle lobe of the 
prostate with hypertrophy of the lateral lobes 
of inflammatory origin, was made, and re- 
moval of the stone was advised, for it was 
felt that the stone was an active factor in 
the causation of the perineal pain and tenes- 
mus. The operation was carried out as fol- 
lows: With the patient in the exaggerated 
lithotomy position and the bladder filled, a 
horse-shoe incision 1.5 cm. anterior to the 
anus was made, and the rectum separated 
from the bladder, by blunt dissection. 
Hemorrhage was slight and easily controlled. 
An incision into the middle lobe exposed 
a concretion the size of a hazelnut, which 
was shelled out. As part of the concre- 
tion had infiltrated the surrounding gland 
substance, this part, together with the tissues, 
was removed. The prostate was here dis- 
sected from the urethra without difficulty. 
As the prostate was incised on both sides of 
the concretion to effect its removal, but slight 
hemorrhage occurred. The wound was ciosed, 
with gauze drainage. Convalescence was 
practically unimpeded. The pain and vesical 
tenesmus had disappeared since the operation, 
confirming the supposition that:the stone was 
the causative factor of the bladder symptoms. 
Microscopic examination of the prostatic tis- 
sue revealed an increase of the interstitial tis- 
sue together with an atrophy of the glandular 
structure. It was infiltrated with microscopic 
concrements. Chemical examination of the 
concrement unfortunately was not made. 


PERINEAL PROSTATECTOMY. 


Dr. George Goodfellow read a paper en- 
titled “Perineal Prostatectomy.” (Published 
at page 385.) : 

Professor Vincenz:Czerny, of Heidelberg, 
who was the guest of the society that eve- 
ning, opened the discussion on these papers. 
He said that it was difficult for him to open 
the discussion on this valuable stbject, but 
was very thankful it had been possible for 
him to note the experience. of his colleagues 
here in the society. He thought the subject 
was a large .one, as it was treated to-day. 
The conservative treatment of the prostatic 
enlargement in the first place would be nec- 
essary, much as he had been fond of the 
radical course of extirpation. He had made 
several extirpations this year. The first of 


these was interesting, as it was a subject 
sixty years of age on whom he had made 
the suprapubic incision and extirpation of 
the projecting part of the gland on three dif- 
ferent occasions; he had always come back 
as the enlargement returned. The first speci- 
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men of this extirpation was cancerous, he 
thought; but the examination showed it to 
be adenoid tissue; he finally extirpated by a 
semilunar incision in the perineum, in the 
same position described in Dr. Goodfellow’s 
paper. A catheter was left in ten or twelve 
days, and in five or six weeks he could uri- 
nate every two or three hours, and only a 
very few drops of urine came through the 
fistula. The extirpation of cancer was a 
much more dangerous procedure, because it 
was necessary to take out the capsule. The 
technic was much more difficult, and the 
hemorrhage was great. He thought the 
Bottini was indicated where a valvular pro- 
jection ot the gland existed obstructing uri- 
nation. It was not always easy to make the 
diagnosis, and the cystoscope was not easy 
to use. 

Dr. G. Chismore: The results of my ob- 
servations with some experience in the treat- 
ment of the trouble which ensued have led 
me to be conservative in prostatic surgery; 
that conservative opinion has been of late 
much disturbed by the successful results ob- 
tained by Dr. Goodfellow as set forth to- 
night. I think the liability to infection 1s less. 
in the perineal than the suprapubic route. I 
think the method of operating would be im- 
proved somewhat in technic, and we would 
eventually say to a man coming to us with 
senile hypertrophy, “Sir, have your prostate 
removed and you will be well.” I have seen 
one or two good results from the combined 
suprapubic and perineal operation, but no case 
as yet with a perfectly satisfactory result 
from that procedure. 

Dr. R. L. Rigdon: I am sure all have been 
much -pleased to listen to the papers and have 
the pleasure of the discussion given by Prof. . 
Czerny and Dr. Chismore. It. is evident that 
the operation on the prostate must go through 
the same evolution as the operations on the 
other parts of the body before we arrive at a 
conclusion at all definite and accepted by 
every one. First, with Dr. Goodfellow’s pa- 
per, I was much interested in the statement 
that the doctor had no difficulty with a finger 
three inches long to enucleate the whole pros- 
tate if necessary. I have been through the 
perineum a number of times, for one reason 
or another, and found that it was difficult to- 
reach the bladder, and in a case in which I 
made an autopsy, but which was not operated 
on for prostatic hypertrophy, but in which 
there was prostatic trouble, I am quite sure 
it would have been impossible for me to enu- 
cleate it even if I had pressed down on the 
pubes. I am glad Dr. Goodfellow had such 
excellent results, but the method of operating 
should be tried further. With this operation 
I think we would come across cases in which 
it would be impossible to reach the growth. 
I am satisfied that the perineal route is better 
than the suprapubic because of improved facil- 
ities for drainage. In regard to the Bottini 
operation, I have been skeptical about it and 
only recently have been led to look with 
some favor on the operation, judging from 
the results published. I have noticed in the 


paper read to-night by Dr. Krotoszyner that 
the doctor operated on 26 cases; 3 cases died, 
and 2 had a fistula; therefore we have a bad 
result in about 20 per cent of cases; still, Bot- 
tini’'s operation presents some favorable fea- 
tures, but we must confess it is not an ideal 
operation. I believe the conservative treat- 
ment in many of these patients would give 
better results than the radical work. 

Dr. E. E. Kelly said he had seen one of 
these operations of Dr. Goodfellow and it was 
well to emphasize two or three points that 
would overcome the objection raised by Dr. 
Rigdon. First, the position of relaxing all 
the abdominal muscles, and he was certain 
from the case he saw he could easily have 
brought the neck of the bladder to the sur- 
face ard explored. Another thing was the 
celerity with which it was done, not more 
than five minutes of actual work, and this 
was of great importance in elderly men, 
where an anesthetic was an element of dan- 
ger. Another thing in regard to the opera- 
tion was that it was free from hemorrhage. 
The hemorrhage was exceptionally small, 
and he believed that the doctor stated that 
he never had to apply a ligature to check the 
hemorrhage. He was certain it would super- 
sede the Bottini, and it could be undertaken 
at an early period. 

Dr. J. Rosenstirn: [ would like to call 
attention to one point, and that is the pos- 
sible degeneration of the prostate gland— 
the degeneration into malignancy, which is 
possible, and not infrequent, as one may 
think; and when we operate, we not only 
have to deal with the disease of the gland 
which we enucleate, but also with disease of 
the bladder. Dr. Goodfellow’s ‘operation is 
certainly no more dangerous, and is easier, 
than the Bottini; and it should be performed 
when it is possible to do it. In the Bot- 
tini, it 1s impossible to use catheter, or, if 
we do, for a few days after we are in anx- 
iety.. I would like to show a preparation of 
a bladder of a patient on whom I was called 
one day before the death, to control the 
hemorrhage. The patient came in an ane- 
mic state. There was a large prostate, and 
an enormous growth in the bladder. Such 
things are by no means so infrequent as have 
been considered; and here no palliative 
measures should be dwelt upon. I think 
that the Bottini is only a meager substi- 
tute for the radical method. | 


Dr. J. H. Barbat: I would like to add 


one more case to support Dr. Goodfellow’s 
operation. I assisted Dr. Carpenter in one, 
not knowing about Dr. Goodfellow’s. The 
appearance was very odd, looking like a 
cervix ptesenting. I went in below, and 
with the finger found the prostate, and enu- 
cleated it very easily. 
would be in bringing the prostate down, 
but with one finger in the bladder and 
pressing from above, it could be easily done. 
I met Dr. Goodfellow that evening, and he 
told me of the operation; and I agree that 
it can be done easily and successfully. 

Dr. T. W. Huntington: In regard to the 
suprapubic method, I think we ought not to 
overlook the fact that excellent work has 
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the bladder. 


The only difficulty 
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been done through that route, and _ statis- 
tics are flattering. I would like to call at- 
tention to one point in the technic which is 
an extremely important one, and at one time 
I doubted as being satisfactory for stone in 


It is the method of Abbey in 
dealing with the bladder itself, to avoid- 
producing a permanent fistula. He recog- 
nized the fact that whenever the mucous 
surfaces were brought together a perma- 
nent fistula always followed. To avoid that, 
he placed a string suture about the orifice, 
and inverted the edges of the _ bladder. 
That inverted the mucous surfaces of the 
bladder. He found that the method 
avoided the permanent fistula, which is the 
bugbear of the suprapubic route. I have 
never used this method for the prostate, but 
saw several done by surgeons in this city, 
with very satisfactory results. 

Dr. W. F. McNutt: I listened to Dr: 
Goodfellow with pleasure. I was _ rather 
prejudiced to that route, but by good luck 
or skill it convinced me that it is an. excellent 
method. I operated several times in the 
last few months by the suprapubic route, and 


never had any trouble with fistula. It 


closed in a short time; I had no trouble 
with ‘bleeding. I think we are in a better 
position to stop the bleeding than through 
the perineum. It is quite easily accessible, 
if we have a little water in the bladder. 
The case bleeds freely, if operated on for 


cancer; but packing with gauze removes it 


immediately. I was in Portland a year ago, 
and called on Dr. Rockey there, who oper- 
ated 100 times, always taking ‘the supra- 
coi route, and always very -successfully. 

don’t remember how many cases he lost, 
but the percentage was very small; and I 
do not think there is any method, so far as 


the results are concerned, more successful 


than his. The first operation I saw was 
done by Dr. Kenyon here. I have operated 
upon several cases where Dr. Rockey as- 
sisted, and showed us how he did it, and 
it was very successful. I found some of 
his instruments unsatisfactory. The forceps, 
for instance, were not the best; and I had 
instruments made for the operation. A 
good deal depends on the forceps and the 
scissors to cut the capsule. He used sharp- 
pointed scissors, but I had scissors made with 
which there is no danger. We can then slit 
the capsule, and in that way can get between 
the mucous membrane and seize the gland, 
and in the last case it facilitated the opera- 
tion greatly. I have had no experience what- 
ever with the Bottini process, but look upon 
it as unscientific. It reminds me of a man 
who was sent to see a machine. He ad- 
mired it, but said it was not scientific; but | 
the thing worked, and this seems to work. 
Dr. M. Krotoszyner: I must say it is hard 
to be a good fellow, when the other good 
fellow receives all the credit. There is not 
one here that had anything good to say of 
my paper. The only creditable remark came 
from Dr. McNutt, who said he had no ex- 
perience with it. I wish Dr. Goodfellow 
had some experience, so as to compare it 
WH give “Hotel SHeCOG and while I admit 
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his method is a good one, Bottini’s operation 
has had good results, and I do not think that 
people should make sweeping remarks and 
say it has no good results, or not as good 
results as Dr. Goodfellow had. In my first 
case I had as good results as Dr. Goodfellow. 
Some one said that the perineal operation 
will be the choice operation. I hope that 
the doctor will live long enough to know 
that the Bottini will be the chosen one; and 
whenever one says the second method has 
no danger, I doubt it, and if one would stop 
to compare the two, we could say much in 
favor of the Bottini. | 

Dr. Goodfellow: I have very little to add, 
but one or two points I neglected to mention, 
which ought to be brought out. In regard to 
the Bottini operation, personally I have had 
no experience with it, but the only way I can 
conceive of is the case where the hypertrophy 
of the prostate simulates a large collar, and 
when you get in there you find a flat band, etc. 
Now with the opening in the perineum you 
have your finger inside the bladder and you 
can sweep it all around the bladder or use a 
speculum. There is one point further that 
may be interesting in this operation, the case 
of which Dr. Chismore referred to. The man 
was sixty-three years of age. His sexual 
power was gone for two years or more. 
Since that time, five years, it has been re- 
gained entirely, and to a greater extent than 
normal. In another case operated on sev- 
eral years ago, the man was fifty-seven, and 
is now sixty-five, and I had the same results 
in his case. In the case of a man operated 
on four months ago, the sexual power was 
absent for two years, and I received a letter 
from him .saying he had started for New 
York for a good time. I thank you for the 
attention given me to-night, and hope to 
demonstrate the operation to you sometime. 


Regular Meeting, November 12, 1901. 
ECTOPIC PREGNANCY—TUBAL ABORTION. 


G. H. Evans, the president, in the chair. 


Dr. J. H. Barbat reported a case of ectopic 
pregnancy, complicated by appendicitis; also 
prod of tubal abortion. (Published at page 
439. 

Dr. Barbat: The second case illustrates 
how easy it is to make a mistake in the di- 
agnosis. I saw this womana few days after 
she was taken sick, and found her suffering 
from pain in the abdomen, not localized, and 
accompanying an apparent normal menstru- 
ation, but prolonged. The case looked like 
an ectopic pregnancy, and I called in Dr. 
Carpenter, who also thought it was suspi- 
cious, but not sufficient to warrant an oper- 
ation. I made a curettement, and removed 
only a few shreds. This disposed of our di- 
agnosis. I allowed the case to go on a day 
or two, and she developed an acute pain over 


the appendix. I removed this, and found | 


she suffered from an appendicitis obliterans, 
three-fourths of the appendix being occluded. 
I did not think that this could account for 
all the pain. I felt the right and left tubes, 
and they were normal up to a short distance 
trom the end of the tube, but they were ap- 
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parently free. The patient did not do very 
well. She was very pale, and showed signs 
of more disturbance than the condition war- 
ranted. A blood examination showed red 
blood corpuscles 3,000,000 and hemoglobin 
40 per cent. 1 immediately concluded that 
she had an internal hemorrhage, and I was 
able to distinguish a mass in the pelvis. Her 
condition did not warrant a general anes- 
thesia, so I used the subarachnoid injection 
of cocain, and removed the left tube, with a 
fetus five or six weeks old. You can-see the 
point of rupture near the end of the tube. 
This illustrates to us the necessity of watch- 
ing closely every case in which the menstrual 
epoch is prolonged beyond the normal, and 
especially if there are any symptoms of-preg- 
nancy. In this case there was no period 
missed, and still there was a beautiful tubal 
pregnancy, and now 1 am suspicious of every 
case in which the menstrual epoch goes two 
weeks over, and watch it very carefully. 
Dr. E. E. Kelly: I am very ready to agree 
with the speaker in regard to the suspicion 
that attends a continuous flow beyond the 


“normal menstruation. Tubal abortion occurs 


quite often, and very few symptoms of the 
abortion appear. I have in mind a woman 
who had a continuous flow for two weeks, 
accompanied with intense pain on one side. 
After a careful examination I found tender- 
ness, but no tumefaction.. There was no 
indication of hemorrhage or of a rupture of 
the tube. Temperature was not depressed... 
Nothing was done but watching the patient, 
and after a few days the symptoms disap- 
peared, and there was no recurrence. Men- 
struation was normal, and no evidence of 
hematoma or tumor in the pelvis. In my 
opinion this was a tubal abortion, and not 
much decidua had formed. There is no 
tumor left, and I do not see any reason why 
this should not occur frequently. I have 
another case of that kind. I had been sus- 
picious of the existence of an extra-uterine 
pregnancy, but I do not consider it advis- 
able to operate too early; but I do approve 
of early operation if there is any tumefaction. 
In an abortion of that kind I believe the en- 
tire product might be absorbed without leav- 
iy ay, evidence behind. 

r. F. B. Carpenter: I suppose we have 
all had more or less experience of this kind, 
especially confusing the condition of the 
tubal pregnancy with the inflammation of the 
appendix. It has occurred to me as to the 
speaker. I operated at one time upon a case 
in which there was no period missed. Had 
acute pains, which were referable rather 
decidedly to the appendix, but there was evi- 
dence enough to justify me to remove the 
appendix. The appendix was in a condition 
of redness and inflammation, but not an acute 
inflammation, as we find when there is a for- 
eign body lodged there. I removed the ap- 
pendix as a matter of routine. Further ex- 
amination of the right tube and ovary 
showed them to be in normal condition, but 
on the other side the left tube was found 
enlarged. I removed the left tube and ovary 
through the opening for the appendix, and 


found them to contain an extra-uterine preg- 


nancy of two or three weeks’ growth. I 
mention the case to show the ease with which 
one is misled in making the diagnosis in 
this case where the pain is referable to the 
appendix, and I suppose, if.the history of 
every operator were known and all their 
cases reported, we would find they all have 
the same experience; it is one of the things 
we do not like to admit, when we sometimes 
make the diagnosis of appendicitis. 

Dr. H. A. L. Ryfkogel: I have nothing 
special to say. Dr. Evans had an interest- 
ing case, and he might want me to tell of 
that. Dr. Evans’ case showed the typical 
changes in the blood. The first blood ex- 
amination showed a leucocytosis of 18,000, 
which, in the absence of other conditions 
found in the blood count, would be pathog- 
nomonic of the condition; but the blood 
showed the red blood corpuscles reduced 
to 3,000,000 and a similar reduction of 
hemoglobin. After the first examination 
some doubt remained as to the. exact 
nature of the trouble, and after twenty-four 
hours another blood count was made, and 
the red cells showed a reduction of over 500,- 
000, and hemoglobin over 5 per cent. Of 
course this evidence showed that there was 
a hemorrhage somewhere. In these cases 
we do not often get to make two examina- 
tions, as they are usually operated on aiter 
the first; but in this case there was enough 
evidence to wait for the second examination. 


DOUBLE UTERUS. 


Dr. F. B. Carpenter: I would like to report 
a case on which I operated a short time ago. 
It is a case of double uterus. The child is 
14 years of age, and I had seen her at two 
or three different menstrual epochs. During 
the first menstruation she suffered intense 
pain, and the mother brought her to me. 
I gave an opiate, which relieved the pain, 
and she got through it very well; but her 
suffering was as great with the next period. 
At the time of the third flow the pain was 
so excruciating I concluded that I would 
examine, which I did, and found on the leit 
side of the vagina, reaching from the vulva 
to the cervix, a very tense and fluctuating 
pocket, which contained blood, which I drew 
out with a hypodermic needle to verify the 
diagnosis of blood. After removing this, I 
found the vaginal wall was double, with the 


lower half of the vaginal wall adherent to- 
the vulva, making a closed age of the left 


vagina. After dissecting the vaginal wall 
above, we found another uterus, so that the 
uterus on the left side communicated with 
the blind vagina, and contained a large 
quantity of thick blood. The left uterus was 
much larger than the other side. The child 
was small and not well developed, and sub- 
sequently the left vagina kept pouring out 
a large quantity of black blood. The uterus 
was dilated so that it contained quite a quan- 
tity. Since then it has shrunk to its normal 
size, The case is interesting simply as a 
matter of record, simply another case of un- 
developed uterus, due to deficient ‘coales- 
cence of the Mullerian ducts. 
are interesting in their after life from the 
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possibility of pregnancy in one or both uteri, 
in the event of pregnancy taking place 
in one or the other at different times, and 
each be delivered at the normal time. 


CALIFORNIA ACADEMY OF MEDICINE. 
Regular Meeting, October 22, 1901. 


D. W. Montgomery, the president, in the 
chair. : 
EPITHELIOMA OF UPPER LIP: 


Dr. D. W. Montgomery: In the statistics 


in the clinic of Von Brunn it shows 17 to 1 


of epithelioma of the upper lip; %. have’ seen 
a great many more of the lower lip, and, 
when one looks back over his books, he will 
see a great deal less number of epitheliomas 
of the upper lip than was his impression. 
This is the only well-marked epithelioma of 
the upper lip I have ever seen. 

Dr. E. Rixford: I have seen a great many 
epitheliomas in the clinic and at the City 
and County Hospital, but have never seen 
one of the upper lip. 

Dr. Montgomery: There are a great many 
points in which it differs from epithelioma 
of the lower lip, and in the tardiness of its 
growth. In operations the statistics show 
far better results than operations on the 
lower lip, and in these things this man is a 
good example. It has been eight years since 
this large epithelioma began to grow, and 
quite a considerable time since the smaller 
one began to increase in size. 

Dr. F. B. Carpenter: It just: occurred to 
me that I had a case of cancer of the upper 
lip in ’85 or ’86, and treated it by plastic 
operation, taken from the arm. The entire 
cheek was destroyed. It began on the upper 
lip on the right side. The man died from 
inanition. Ultimately the lower lip and 


mouth were attacked, and the submaxillary 
bone was destroyed. 


BONE FILLING WITH AMALGAM. 


Dr. J. H. Barbat read a paper entitled 
“Bone Filling with Amalgam.” 

Dr. Dudley Tait: I fail to understand the 
logic of the operation. The doctor’s success 
was probably due to the thorough curetting 
of the diseased portion, but I can not see 
how the introduction of a foreign body can 
benefit the case. The foreign body has to 
be removed, and it can not do anything 
towards increasing the granulation tissue. 

Dr. T. W. Huntington: The question 
which has just been raised by the last 
speaker is quite natural. In my own expe- 
rience I have only had one case, and the re- 
sults were by no means discouraging. My 
attention was called to the general subject 
first by Dr. Rosenstirn, of this city, at the 
Mt. Zion Hospital, where I saw some work 
he was doing. I had a number of conver- 
sations with him, and I tried the experiment 
myself. The case was one in which several 
efforts were made to curette the bone cavity 
in the same location as this one seen to- 


night. It became infected, and gave rise to 


osteoinyelitis. The case presented itself to 
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me in an unfortunate condition at the City 
and County Hospital, and it presented a very 
uncanny appearance, and | thought I would 
give the method a trial. I made a large 
opening and cleaned it out well and painted 
it with carbolic acid, and got it in the best 
possible condition, and filled it with plaster 
of Paris wet with 1-500 bichlorid. I have 
seen this same thing done a great many 
times, and have been discouraged with the 
ordinary means. I find in a large number of 
cases we do not get the result. The disease 


has a certain course to follow, and the vital- 


ity is far below normal, and frequently death 
follows from one disease or another. After 
filling the cavity with plaster, I could not 
cover the plaster all over, and I left a large 
part of the plaster exposed. The case went 
on beautifully. The edges of the wound 
showed evidence of vitality, and I thought I 


was going to have a repetition of what was . 


claimed for this method. One day he called 
my attention to it, and said the plaster was 
loose. I found that it was so, and, on pres- 
sure, there was an exudate of a purulent na- 
ture, due to some infection, and, after delib- 
erating over the matter, I pried it out. The 
cavity was much reduced in size, and, aiter 
removing it, | again debated on the pro- 
riety of refilling, but it granulated so rap- 
idly that I concluded to let it go on to what 
seemed recovery. Probably the good results 
came from impregnation with an antiseptic. 
My own feeling is that pressure has more 
to do with it than anything else, and stimu- 
lation from that source. However, I am 
prepared to make the effort again. I am 
more deeply impressed with the fact that in 
tuberculous cavities we may hope for a con- 
siderable amount of satisfaction. The case 
Dr. Rosenstirn showed me I considered alto- 
gether hopeless. I would not have bothered 
with the case. There was tuberculous dis- 
ease of both the tibia and fibula almost up 
to the trochanter. The whole channel of 
both bones was exposed, and the.entire cav- 
ity filled with plaster. It was done in two 
steps, and I saw the patient quite a number 
of times, and he still retains the limb. 

Dr. E. Rixford: Dr. Huntington’s remarks 
call to mind a case I saw several years ago. 
It was a case of osteomyelitis of the tibia, 
with a sinus at the knee-joint and another 
at the lower part of the tibia. I cut down 
along the limb, and chiseled through the 
bone and made a window, and chiseled out 
the cancellous tissue, and got down to clean, 
healthy bone. I put in drainage, and the 
cavity filled up completely, and the thing is 
almost entirely healed. She left the hospi- 
tal, but came back with the leg broken: but 
the specimen showed the bone lesion almost 
healed. 

Dr. H. M. Sherman: The question of bone 
filling has interested me only from a thera- 
peutic point of view. I have never tried it. 
and for this reason: When you remove a por- 
tion of bone, you remove a portion of tissue, 
which has a function, and lessens the 
strength of the bone at that place. We pre- 
vent it from filling with tissue, and it leaves 
this part of the structure weaker; conse- 
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quently I do not believe in putting anything 
into a. bone. cavity except something which 
will granulate. The copper amalgam was 
tried some years ago, and, in fact, the man 
who tried it came to San Francisco, saying 
it was very successful, and he said he had 
operated in the clinic of some of my friends 
in New York; and I wrote to them, and they 
said the patient he operated upon was dead. 
So much for Dr. Barbat’s case. In regard . 
to Dr. Huntington’s filling: When he put in 
the filling, it was liquid, and I do not see 
exactly how he measured it. He poured it 
in and took it out solid. I do not see how 
the bone filling is going to be successful at 
all. If it can be absorbed, then it can be 
successful. 

Dr. Rosenstirn: The X-ray shows that it 
is absorbed. 

Dr. H. M. Sherman: The plaster of Paris 
does not cast much ot a shadow. A plaster- © 
of-Paris splint does not interfere much with 
a picture, and the shadow of the plaster of 
Paris can easily be detected from the shadow 
of the bone. 

Dr. Huntington: My understanding is 
from the history of the subject that the 
plaster of Paris shows evidence of vitality; 
so blood-vessels seem to go into it. 

Dr. Barbat: The reason that I used bone 
filling was due to the fact that this patient 
had passed through the hands of several sur- 
geons, and they had done no good; so I en- 
deavored to do something different; so Il 
filled it with copper amalgam. In regard to 
the action of it, it is antiseptic, and the pres- 
sure which it produces will prevent secre- 
tion from forming and coming out, and you 
get cessation of pain. After I removed the 
copper amalgam, he had a_ considerable 
amount of. pain; and when I pressed below 
the wound, about two drams of thick matter 
came out like marrow. I think the plaster 
of Paris acts as much by pressure as other- 
wise, and, being antiseptic, it does very much 
good. I see no reason why the amalgam, 
in contact with plaster of Paris, should not 
cause disintegration, and then the granula- 
tions can advance. I see no reason why the 
plaster of Paris should not remain indefi- 
nitely, and form part of the bone, which will 
fill up the cavity. 


EXCISION OF TONGUE FOR CANCER. 


Dr. E. Rixford reported the following 
case: | wish to present to the society this 
case as an example of remote result after ex- 
cision of the tongue. The patient, at the age 
of about forty-two, came to Cooper College 
Clinic, in the summer of 1900, with a typical 
epithelioma of the tongue. Operation was 
advised, but he put it off for some time. He 
finally came back, and I removed the left 
half of the tongue back as far as the fauces. 
Recurrence took place, and on March 17, 
last, I removed the entire tongue by Koch- 
ers method, opening the neck on both sides, 
to remove enlarged glands, and to tie the 
lingual arteries at their origins. Some of the 
glands showed metastases, but many others 
showed only inflammatory enlargement. I 


performed a tracheotomy, on account of the 
deep dissection and the embarrassment to 
breathing. The patient took the tube out 
himself on the fourth day, and left the hos- 
pital on the seventh, and went home. He 
is rather ingenious in the manner of taking 
iood, but is obliged to confine himself to 
liquids. He takes a quantity into his mouth, 
and then, throwing his head back, is enabled 
to swallow it. His general health is good, 
and he has no pain and no evidence thus far 
of recurrence. He talks rather well, having 
learned to substitute labial for lingual mutes. 
The tongue was removed at the hyoid bone, 
leaving the epiglottis. The floor of the 
mouth is rather interesting, owing to the 
form of the cicatrix. The tumor was a typi- 
cal squamous epithelioma of the tongue, as 
he igs by Dr. Ophuls. 

r. Huntington: This case demonstrates 
how some of the physiological functions can 
be done away with. I have never seen so 
good a case in this respect, and, as was said 
in the report of the case, it demonstrates 
very clearly the unimportance of the tongue 
in phonation. The articulation can be done 
almost entirely by the mouth. _, 

Dr. Rixford: The patient is obliged to live 
on liquid food. He can chew all right, but 
he can not keep the food between his teeth. 
I think the only solution is in the stomach 
tube, or something of the sort will have to 
be done. I suggested that he have a hash 
made of a consistency that he can swallow 
all right. He tried this, but it did not work. 


BLOODLESS REPOSITION OF CONGENITAL DIS- 
LOCATION OF THE HIP. 


Dr. H. M. Sherman said that in 1897 he 
had reported some fifteen cases of bloodless 
reposition of congenital dislocation of the 
hip, but that, of the whole, only two had 
remained in place. The boy presented was 
one of the two, and had a practically normal 
hip though not an anatomically normal 
joint. The manipulation was, in most par- 
ticulars, that of Lorenz. The leg had been 
lame and the joint stiff for some months 
after the operation, but had gradually im- 
proved. Curiously, the leg of the dislocated 
side is now longer than its mate by I.75 cm. 

Dr. Rixford: I was very much interested 
in seeing this case, but my experience 1s 
limited to two cases, one, a little girl two 
years old: and I had very good success. The 
method I used was very similar to that of 
Lorenz. Under anesthesia, we can get very 
firm extension, then adduction, and make 
the adduction muscles tense. Lorenz then 


takes his thumb and presses on the tendon 


of the adductor muscles until he breaks §it, 
and then he gets good adduction. This I 
did, until I was sure the trochanter was in 
Nealton’s line. Lorenz uses a screw, and 
‘Stretches the part until the head is below 
Nealton’s 
table behind the trochanter, he uses this as 
a fulcrum for lifting it over the head of the 
acetabulum, and then with internal: rotation 
pulls forward and by pressing on _ this 


ine, and, with a wedge on the 
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wedge, the head of the bone can be liited 
up. By experiment I found that it would. 
remain in the position of abduction. It was 
pS in plaster of Paris for three months. 

ere is a great difference between boys and 
girls in this matter. It is easier to reduce 
in a girl than in a boy, probably on account 
of the greater laxity of the muscles. The 
other case was also a girl, but I never suc- 
ceeded in getting the head of the bone in 
the acetabulum. When I got it in, it would 
slip out. I reduced it five times, and the last 
time I abducted with posterior flexion, and 
that held. I kept it in that position for five 
months; after that I used plaster of Paris 
only on one side for six months. It is now 
two years after the treatment, and she has 
been for some months without plaster of 
Paris. She is very much in the condition 
of this boy, except a little more fulness in 
front. | 

Dr. Huntington: Would like to ask the 
limitation of age for this procedure. 

Dr. Sherman: I do not like to do it in a 
child over two or three years old. 

Dr. Rixford: Lorenz did it in a girl of 


seven years, and made the ‘reduction. In 


another case, he injured the femoral vein, 
and got gangrene; and in another he broke 
the neck of the femur. After three or four 
years, it 1s dangerous, because of the force 
you must use. 


SYPHILITIC NECROSIS OF FRONTAL BONE. 


Dr. H. M. Sherman presented a case of 
syphilitic necrosis of the frontal bone in two 
areas, over each bone, one being 2 cm, and 
the other about 3 to 3.5 cm., in diameter. 
They had appeared as gummata, had_ be- 
come soft, had been opened as abscesses, 
and had now healed. The impression had 
been that the lesions were tuberculous. 


On the diagnosis of syphilis, and its treat- 


ment, I think it would be reasonable to adopt 
ble, but the necrotic areas do not separate, 
and the question of operation has been 
mooted. — 

Dr. Dudley Tait: Regarding the treat- 
ment, I think it would be reasonable to adopt 
the radical method. I have seen vast areas 
of necrosis in Chinese, and have used the 
radical method, and then never had cause to 
regret it. I have removed it all, and, in one 
or two cases, went beyond the necrotic area. 


In some cases, I get union by first intention. 


In St. Mary’s Hospital, I succeeded by op- 
erating in healthy tissue. q removed the 
diseased tissue, like a tumor;«down to the 
dura, and in fifteen or twenty days the area, 
8 by 6 cm., was entirely healed up. 

Dr. Huntington: It is evidently of specific 
origin, and I can not see any reason why 
the suggestion made by the speaker should 
not be followed. My first experience in this 
line was rather unusual. There were mul- 
tiple patches affecting the frontal, parietal, 
and occipital bones, nearly one-half of the 
skull being involved. In that case, I felt in 
doubt as to the propriety of uncovering the 
dura. Twenty years ago, we did not know 
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as much about the dura as now, and from 
day to day I chiseled off bone from the cir- 
cumference. The surprising feature was the 
rapidity with which the repair was made. 
I saw the patient a short time ago. He is 
living in Santa Barbara. Now I would not 
hesitate to remove it entirely. 

Dr. F. B. Carpenter: I think this wound 
might be closed, after burning the diseased 
tissue, and dressing with an antiseptic dress- 
ing for a few days, to get rid of any infec- 
tion, and then dress with a sterile hyper 4 
to remove the antiseptic, and then skin graft. 

Dr. Sherman: The only reason why I 
have not operated on this boy is on account 
of the decrease in size on one side. An- 
other thing, it responds to the antisyphilitic 
treatment, and we may get healing without 
cutting. However, he is anxious for an op- 
eration, and [ am not reluctant. 


GALL-STONES, WITH INTERESTING COMPLICA- 
TIONS. 


Dr. E. Rixford read a paper on ‘“‘Gall- 
stones with Complications,” supplemented by 
pathological report of Wm. Ophuls, M. D., 
(Published at page 428.) : 

Dr. Sherman: I would like to ask Dr. 
Rixford why he pulled the necrosed bowel 
out; and did not remove it, but left the ob- 
struction there for twenty-four hours. 

Dr. Barbat: This is one of those cases 
where nobody can make a diagnosis until 
the abdomen is opened, and it does not 
make any difference if we did know the 
condition before the operation. I ‘do not 
conceive how, with. this obstruction, we 
could expect recovery. The autopsy in this 
case is of great value, and Dr. Ophuls’ so- 
lution of the case is feasible, that it origi- 
nated from irritation due to the gall-stones. 
If we could get all our cases brought before 
us in this way, we would learn more. 

Dr. Tait: I would like to ask if there was 
as | change in the liver. 

r. Rixford: In answer to Dr. Sherman’s 
question, the patient was very weak, and I 
could not do a resection without subjecting 
him to too much risk. I did not open the 
intestine, because for the first two or three 
hours after the operation there is no perito- 
nitis to form and wall off the peritoneum, 
so that it would not becomé€ infected. 

Dr. Wm. Ophuls: In answer to Dr. Tait’s 
question, I was much astonished not to find 
interstitial changes in the liver; usually we 
have ascites and icterus, but in this case it 
was absent. . 


— 


ALAMEDA COUNTY MEDICAL ASSO- 
CIATION. 


June 11, 1901. 


Dr. S. H. Buteau, in the absence of the 
president, Dr. H. A. Rowell, occupied the 


chair. 
Dr. B. T. Holmes read a paper on “Hy- 
giene and Treatment of Tuberculosis.” 
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C. C. Crowley: The first great danger to 
children is in the milk. This danger must 
be insisted upon, and the people educated so 
that it will be impossible to sell milk from 
infected cows. We are in great danger from 
this state being used as a sanitarium for con- 
sumption from the east. Some time ago I 
introduced a resolution, at a meeting of the 


State Board of Health, to quarantine the 


state against tuberculosis. I also advocated 
building hospitals or sanitariums, where such 
patients would be cared for under proper con- 
trol. The majority of consumptives go to 
Los Angeles, and the Board of Health are 
powerless to control them. They infect the 
sleeping-cars on the way, the hotels, street- 
cars, libraries, reading-rooms, and all places 
where people congregate. So much has been 
said on this subject lately that the best hotels 
there will not take them. If by chance they 
do, the rooms occupied are thoroughly .fumi- 
gated. It is a mistake to send a patient from 
one state to another, if in an advanced stage 
of the disease. Nothing is gained by locality. 
Nourish the patient, and you will get rid of 
the night sweats; open the doors. and win- 
dows. Go out in all sorts of weather. Learn 
how to breathe, and take milk and whisky. 

Carl R. Krone: Consumption can be cured 
in the first stages. Spit cups should hold 
sawdust moistened with carbolic acid solu- 
tion, and this burned. Consumption is a re- 
sult of crowding. In the English army there 
has been less consumption since there have 
been fewer in the barracks. Look to the 
schools. There are too many children in a 
room, and the exercises taken are little bet- 
ter than none. I do not believe in women 
carrying about dust in long skirts, but carpets 
are just as bad. A patient should be cured 
in the climate in which he has to live. As 
to food, you can not lay down a rule for all 
patients. Get a perfect diet for the individual. 
Teach him to breathe and to exercise. I do 
not believe iron is good in these cases. 

Sarah Shuey: I had several patients in a 
sanitarium in the southern part of the state. 
We went camping in the mountains, and the 
patients slept out-of-doors. They improved 
in every way, gained in flesh and appetite, 
slept better, and were in better spirits. 

H. N. Rucker: I believe in proper feeding 
and massage. The drinking of hot water in 
large quantities is a good thing.. There 
should be hospitals for these patients. — 

Murray Johnson: I am opposed to sanita- 
riums. Too many sick people are crowded 
together. Send them to the country; give 
them a pick and pan, and let them prospect. 
Give them plenty to eat, and let them live 
out-of-doors. 

Frank Adams: There is no subject so im- 
portant as this. Climatic conditions are of 
first importance. In a high altitude, say from 
one to two thousand feet, where the air is 
dry, a wound will not suppurate..-Fresh meat 
will. not decompose. It will simply dry. 
Given such conditions, let your patient live 
out-of-doors, and sleep out-of-doors. Look | 


well to the nutrition, Give them plenty of 


wine, beer, and ale, scientific. astics, 
proper breathing, suitable clothing. As to 
medicine, give creosote internally, thirty 


drops three times a day. Also inhale creo- 
- sote. | ) 

A. A. Stafford: Five per cent of all the 
cattle tested in Alameda are _ tuberculous. 


They are tested every six months. Teachers . 


and pupils who have this disease are excluded 
from the Alameda schools. 

E. J. Overend: It is a shame the way cows 
ere treated. The greed of the owners is so 
great that the cows are milked excessively, 
and so become tuberculous. Then the 
tuberculin test is applied. If we could com- 
pel milkmen to care for the cows properly, 
and not debilitate them by excessive milking, 
the tuberculin test would not be the farce 
that it is now. 

F. R. Musser: In tubercular laryngitis lactic 
acid has given good results, but is severe. 
Menthol and carbolic acid are also good, but 
they are all only palliative. 

A. H. Pratt: The time is coming when com- 
munities will have to combine to protect 
themselves. There is no question about the 
contagiousness of this disease. Localities 
heretofore considered immune, as Minnesota 
and Colorado, according to the testimony of 
doctors now resident there, have become so 
contaminated with the germs that the condi- 
tion is now regarded by them as endemic. 
The kernel of the question lies in impressing 
upon the people the danger from the sputa. 

uring executive session the following 
physicians became members of the society: 
Drs. A. A. Stafford, J. S. Green, Pauline 
Nusbaumer, Vida Redington, W. L. Dunn, 
C. H. Miller. | 


OBITUARY 


W. H. WENTWORTH, M. D. 


The members of the Sacramento Soci- 
ety for Medical Improvement, wishing to 
express their esteem and regard for their 
deceased colleague, William Henry 
Wentworth, do adopt the following me- 
morial :—._ 

Dr. Wentworth had been in practise 
in this city since 1895. He had been 
an active and valued member of this so- 
ciety, and its secretary for the past four 
years. Its sessions were very dear to 
him, and during the whole period of his 
secretaryship, he missed no meetings, 
and faithfully kept its records. Nor was 
he simply a listener and observer. His 
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well-trained mind, his logical deductions, 
his broad culture, made for him a place 
high in the membership of the society, 
and his voice was ready always to ad- 
vance the profession to its highest grade. 
Gifted by nature with a strong physique, 
trained in the science and art of-medi- 
cine, esteemed by his brothers in the 
professional field, his circle of devoted 
patients ever widening, he had obtained 
a position of mark in our community, and 
this by his own unaided effort; for Dr. 
Wentworth had no backing but his own 
sturdy nature and his confidence in his 
own abilities. He believed in a strenu- 
ous life, and to the last illness he labored, 
in fact, far into that illness he worked, 
when rest should have been his. | 

We, the members of this society, offer 
to his bereaved wife and little ones our 
heartfelt sympathy in their deep afflic- 
tion. To that larger circle, which has 
lost a skilful physician and a sympathetic 
friend, condolences are extended. 

Resolved, That this memorial be en- 
tered upon the records of the society ; 
that a copy of the same be forwarded to 
the family of Dr. Wentworth; and that a 
copy also be furnished for publication 
to the “Occidental Medical Times.” 


MEDICAL NEWS. 


NORTHWESTERN UNIVERSITY MED- 
ICAL SCHOOL. 


Dr. A. P. Ohlmacher has been appointed 
Professor of Pathology in the Northwestern 
University Medical School (Chicago Medical 
College). Dr. Ohlmacher has been connected 
with the pathological laboratory of the Ohio 
Hospital for Epileptics, at Gallipolis, Ohio, 
and will, for the time being, continue the di- 
rection of that laboratory. He is very favor- 
ably known through his contributions to pa- 
thology, particularly of late in reference to 
the morbid anatomy of epilepsy, and brings 
to his new position an immense experience in 
laboratory methods and the practical work of 
the pathologist. At the same time he has 
abundantly proven his ability as a teacher in 
previous professorial positions. 

Chicago, Aug. 22, I9QOT. 
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